
GILLINGHAM GOLF CLUB
Functions - Booking Form

Name ________________________________________

Date Of Birth __________________________________

Address ______________________________________

______________________________________________

______________________________________________

Postcode _____________________________________

Daytime number _______________________________

Evening number _______________________________

Mobile number ________________________________

Email _________________________________________

Event description ______________________________

Anticipated numbers ___________________________

Date required _________________________________

Times     From _____________ Until  ____________

Rooms required:

Function room  Conference Room  Boardroom 

For more information contact one of our friendly team today, phone: 01634 853017
Email: golf@gillinghamgolfclub.co.uk

Website www.gillinghamgolfclub.co.uk

Offi ce use only
Booking taken by ______________________________ Booking ID ______________ Deposit received ________
Additional Information ____________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Signature _______________________________________________________________ Date _________________

Outline catering requirements ___________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Additional requirements (include requirements for 

stage/microphone/projectors) 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Please note completion of this form does not guarantee your booking. I hereby confirm that I have read 
and understood the terms and conditions for hire and agree to be bound by them.

Signature _______________________________________________________________ Date _________________

Gillingham Golf Club

Function Booking Form

Name: ________________________________  Date of Event: _______________________________ 

Address: ______________________________  Description: ________________________________ 

_______________________________________  Anticipated Nos: ____________________________ 

Phone No: ____________________________  Time From: _____________ To: _________________ 

Email: ________________________________  Last orders 11.30pm, Entertainment to finish at  
12am, all exited by 12.30am. 

Please note completion of this form does not guarantee your booking.  
 I hereby confirm that I have read and understood the terms and conditions for hire and agree to be bound by them. 

 

Signature:________________________________ Date:________________________________ 

Room: _______________________________                              CATERING 

Table Layout:    Y                   N  Bronze             Silver            Gold 

No of Tables: ______ Table Cloths: _____  Quantity: _______________________________________ 

Welcome Drinks: _____________________ Time Served: ____________________________________ 

Bar Tab: _____________________________  Food Details: ___________________________________ 

Wall Position: _________________________

Colour Scheme: ______________________ 

Centre Pieces: ________________________ 

Napkins: _____________________________ 

Chair Covers: ______ Sashes: __________ 

Uplighters: ___________________________ 

 Buffet             1              2            3  

Extra Tables: __________________________ 

Outside Vendors: _____________________   

______________________________________ 

______________________________________  Allergies: _______________________________________ 

______________________________________   Tea and Coffee: _________________________________ 

DJ Liability Ins:  Y              N  Deposit Paid: ____________________________________ 

Room Set Up: _________________________ Invoice Raised:                      Balance Paid: ____________ 

Booking Taken By: ______________________ Date: ___________________________________________ 
Gillingham Golf Club Limited, Woodlands Road, Gillingham, ME7 2AP.  Tel: 01634 853017 

Email: golf@gillinghamgolfclub.co.uk, Web: www.gillinghamgolfclub.co.uk 


