
 
 
 
 
 
 
 

 
 

EVENTS/SPACE ENQUIRY FORM 
 
 

Enquiry Client Response 

Date of Enquiry   

Channel of Enquiry   

Client Name   

Client Contact Phone Number   

Client Contact Address    

Client contact Email   

Date of Event   

Event Title   

Type of Event e.g. Conference, 
dinner, reception   

Approx Number of Attendees   

Timings of Event   

Spaces within Institute Requested   

Food and Drink served?   

Alcohol served?   
 


