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BOOKING FORM

Please book the * Boardroom / * Meeting Room   [*please delete as appropriate]

On:
Day: 
____________________________________

Date:
____________________________________  [dd/mm/yyyy]


From:
_______________  [am / pm]

To::
_______________  [am / pm]

For the meeting of:  ____________________________________________________

How many people expected:  _______________

Contact Details:  [Please Print]

Name

_____________________________________________

Address
_____________________________________________



_____________________________________________

Postcode
_______________________

Telephone
_____________________________________________

Email

_____________________________________________
Please complete and return this form, within ten days of receipt, to:

The Diocesan Office, Abergwili, Carmarthen, SA31 1JG       Fax No: 01267 234754
Failure to return the booking form
will result in the provisional booking being cancelled

If the booking is cancelled after confirmation, please immediately notify the Diocesan Office in writing.

Signature
_________________________________


Date

_________________________________

N/Administration – Office / Meeting Rooms Booking Form .DOC
FFURFLEN LOGI
Byddwch cystal â llogi`r * Ystafell Fwrdd / * Gyfarfod        [*Dilewch fel sy`n briodol]
Ar:
Dydd: 
____________________________________


Dyddiad:
____________________________________  [d/m/fl]


O:
_______________  [am / pm] 
Hyd:
_______________  [am / pm]

Am gyfarfod y:  ____________________________________________________

Faint o pobl sydd yn disgwyliedig?:  ______________________________

Manylion cysylltu:    [Byddwch cystal â defnyddio llythrennau bras]


Enw:

_____________________________________________


Cyfeiriad:
_____________________________________________




_____________________________________________


Cod Post:
_______________________


Rhi Ffon:
_____________________________________________


E-Bost:
_____________________________________________

Cwblhewch a dychwelwch y ffurflen hon o fewn 10 niwrnod ei derbyn at: 

Swyddfa`r Esgobaeth, Abergwili, Caerfyrddin. SA31 2JG       Facs: 01267 234754
Oni dychwelir y Ffurflen Logi, dilëir y trefniant dros dro

Rhowch wybod i Swyddfa`r Esgobaeth mewn llythyr os dilëir y trefniant wedi derbyn cadarnhâd.


Llofnod:
_________________________________


Dyddiad:
_________________________________
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