Yy
WREXHAM COUNTY BOROUGH COUNCIL i/i/

wrexham
MEMORIAL HALL - INTERNAL BOOKING FORM  ommmaniono
wrecsam
Name: SH/A@Q\J "‘/‘\—U WNLS
Department/Section: PU*QMM\M e .
Address: __ llo. L oeD ST Wt
Telephone Number: _ Ol1A3E QARI TS . C X BIBS )

Type of Event: pudf“f\-“r\l a Hexenrag
Date Required: ‘o OCT e

Period Required: AL DXy C a-s >
Cost Code: pLDC_ 1 QS210

Room Required: r

Combined Halls [—]  Main Hal Dﬁ Side Hall [

Other requirements:

Tea/Coffee ] Water Iﬁ Buffet ]
Screen ] Flpchat [—] M [ﬁ

Estimated Number Attending: pOSS\BMV e ¢

Layout Required: QS Pe@ UsSLK L

If unsure of layout at time of booking, please ensure you inform hall staff 1 week prior to your event.

Additional Information:

Signed: Mc@ Date: Q‘Q/O 67(// G

Return to:

Memorial Hall, Bodhyfryd, Wrexham LL12 7AG or rachel.yoxall@wrexham.gov.uk



