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DELEGATE RECORD OF ACCOMMODATION

It is essential that every delegate* submit a completed form to the conference organiser prior to the end of the event.  This is part of the process that will enable Southport to financially support your event and completion is vitally important.
PLEASE WRITE CLEARLY USING CAPITAL LETTERS

About you:    (ONLY ONE FORM FOR EACH ROOM PLEASE)*

	Full Name:
(of each guest in your room)
	

	Conference attending:
	

	Date of conference:
	


Your accommodation details:

	Where are you staying?
	

	How many nights are you booked in for?
	

	How many people are in the room?
	

	What is the nightly room rate?
	£

	Is this per person or per room (please tick)
	Per person
	
	per room
	


Your comments:
	


	Your signature:
	


Please note that this information will only be used internally by 

Sefton Council’s Tourism Department.

