
 

 
 
 

 
 BOOKING REQUEST FORM FOR CLASSROOM/LABRATORY HIRE 

 
 
PLEASE FILL IN THIS FORM AND RETURN IT TO THE ADDRESS BELOW. 
  
NAME OF ORGANISATION:__________________________________________________ 
 
CONTACT NAME:__________________________________________________________ 
 
TEL:_______________________________EMAIL: ______________________________ 
 
PREFERRED DATES/DAYS OF HIRE: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
ALTERNATIVE DATES/DAYS: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
PURPOSE FOR WHICH THE ROOM WILL BE USED: 
 
________________________________________________________________________ 
 
ESTIMATED NUMBER OF PEOPLE: 
________________________________________________________________________ 
 

 
PLEASE RETURN THIS FORM TO: email: kwarne@bhs.org.za Fax: 021 715 0631.  
Telephonic enquiries may be made to Kay Warne on 021 712 0284. 
 
 


