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St Paul’s Convent
Conference Centre Booking Form 2026

Name of Party/
Organisation________________________________________________________

Address____________________________________________________________

             ____________________________________________________________

Phone_____________________________ Work______________________

Email:

Date(s) of Booking__________________________ From:_________To:___________

Type of Activity ____________________________________________________

[bookmark: _Hlk205468869]DEPOSIT: (Minimum 25% non-refundable deposit required for all bookings)  

Deposit to pay :...........................   

Approx. Numbers____________

Hot lunch required ……….. Yes/ No    (please circle)
Buffet lunch required…….. Yes/ No   (please circle)
Own lunches …………………..Yes/ No (please circle)


Specific dietary requirements: We can only cater for vegetarian, vegan pescatarian and Gluten free diets:  Please state if you require any of the named dietary requirements only – otherwise leave blank.   
  
 …………………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………………….  
  

We do NOT cater for guests with life threatening allergies, as we cannot guarantee an allergen or nut free kitchen.  








Any other facilities/ equipment required?

Chapel:

Grounds:

Projector:

Laptop:

Microphones:

Time of use:
 


BACS:

Account name: Sis Charity St Paul Dupuis Centre

Sort code: 30-65-49

Account number:             80765568


Cheques made payable to: Sis Charity St. Paul Dupuis Centre


Conference Organiser Signature__________________________________________________



Date-------------------------------------------------------------------------------
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