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I/We…………………………………………………………………wish to apply for use of the Club Function room, on behalf of………………………………………………….

1. DATE REQUESTED: …………………………………………………………..

2. ALTERNATIVE DATE: ……………………………………………………….
3. TYPE OF FUNCTION: …………………………………………………………

4. NUMBER OF PERSONS ATTENDING: ………………………………….

5. TYPE OF CATERING (IF ANY): ………………………………………………………….

6. ENTERTAINMENT~BAND/DISCO NAME: …………………………………………

7. ANY SPECIAL REQUESTS: …………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

PLEASE READ THE CLUB RULES CAREFULLY AND SIGN BELOW
1. Party Applications MUST be submitted ONE MONTH before party date.
2. All queries re use of the hall (decorating, bands, catering etc) contact:
Barry Ryan Mobile No: 087-9694767 Home No: 01-6906317
3. If the hall is required before 7:30p.m on evening of party please contact Barry beforehand to arrange access in hall. 

4. The Party organiser is responsible for any damage caused by guests on the night.
5. If under aged children are attending your party, they MUST at all times be supervised and not allowed run around the premises.

6. As the club has been recently decorated, NO SELLOTAPE/BLUE TACK is to be used anywhere in club when hanging decorations, PLEASE USE THE HOOKS PROVIDED. 
7. The Club is not in favour of Kissograms at parties.
8. Bar opening hours at parties are as follows:   9p.m~12:30a.m Friday and Saturday.
9. The Club House must be vacated by 2a.m.
10. As the Club operates with a voluntary staff, it would be appreciated that the premises be left in an acceptable condition.
11. The Club is not responsible for lose or damage to property on/in the premises.
12. The club is not responsible for any food brought to or consumed on the premises by 3rd party caterers.
13. Since 29th March 2004 the Irish Government has implemented a ban on smoking in enclosed work areas.  UNDER NO CIRCUMSTANCES CAN ANY PERSON SMOKE IN THE CLUB HOUSE. YOU MUST SMOKE OUTSIDE!!
I have read the above rules & agree to respect them,
SIGNED: ………………………………………………………………………………………………………..
DATE: …………………………………………………………………
ADDRESS: …………………………………………………………………………………………………………………
PHONE: ……………………………………………………………….…

NAME OF PERSON RESPONISBLE ON PARTY NIGHT: ………………………………………………………..…
PLEASE COMPLETE YOUR PARTY GUEST LIST ON THE NEXT PAGE>>>>>>>>
PARTY GUEST LIST
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COMMITTEE APPROVAL FORM
Date Received: …………………………………………………………………

Signed (Social Committee): ……………………………………………..

Executive Committee Proposer: ………………………………………

Signed (Chairperson): ……………………………………………………..

Date: ………………………………………………………………………………..

Comments: ………………………………………………………………………

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

--------------------------------------------------------------------------------

Received Payment In Full:

· YES

· NO

Date Received Payment: …………………………………………………..

