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Subject

Name

Email

Phone Number

Street Address

Address Line 2

City

Post Code

Country

Event Date

Event Time (please include times

for setup and break down)

Event Information (what is the event

in as much detail as possible)

Spaces you require

Other extras you require (tables &

chairs or other add-ons)

Will you be serving food? If so what

will you be serving?

Attendees - How many people do you estimate

to attend? Are they children or adults?

Is your event open to the public?

Please tick here if you have read and agree to the terms and conditions

Contact partnerships@ngcfi.org.uk or admin@ngcfi.org.uk with any questions.
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