
LIVETT’S LAUNCHES LIMITED (“the Company”)
BOOKING FORM

(Please use BLOCK CAPITALS throughout) BOAT:__________________________________________________  

Hirer (full names):____________________________________________________________  Home Address:______________________________________________________________

Business Address: ____________________________________________________________  __________________________________________________________________________

___________________________________________________________________________  __________________________________________________________________________

____________________________ Post Code: _____________________________________  ___________________________ Post Code: _____________________________________

Telephone No:_______________________________________________________________  Telephone No: ______________________________________________________________

Mobile Telephone No: ________________________________________________________

Function Date Required:_______________________________________________________  Number of guests expected to attend (please be as accurate as possible):_________________

Nature of Function (Client/Staff/Personal): ________________________________________

Vessel Journey Required: ______________________________________________________  1._________________________________________________________________________

Embarkation Point (in order of preference):________________________________________  2._________________________________________________________________________

Embarkation Time: ___________________________________________________________  1._________________________________________________________________________

Disembarkation Point (in order of preference): _____________________________________  2._________________________________________________________________________

Disembarkation Time:_________________________________________________________

Bar Requirements: CASH or ACCOUNT (please specify) ____________________________

Wines: (Please specify bin number and type of each wine required: ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Menu Requirements:___________________________________________________________________________________________________________________________________________

Special Instruction (if any): _____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Music: _____________________________________________________________________  Other Entertainment: _________________________________________________________

Other Details: ________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Deposit required and to be returned with this Booking Form duly signed to the Company (Cheque payable to Livett’s Launches Limited)
THE TERMS AND CONDITIONS OF HIRE AS STATED ABOVE AND OVERLEAF ARE ACCEPTED BY THE HIRER AND (IF APPLICABLE) THEIR CLIENT

Hirer Signature:________________________________________  Print Name: ________________________________________  Position: ______________________________________

Client Signature: _______________________________________  Print Name: ________________________________________  Position: ______________________________________

Date: ________________________________________________

FOR AND ON BEHALF OF HIRER
PLEASE NOTE THE YELLOW COPY OF THIS BOOKING FORM MUST BE RETURNED, SIGNED AND ACCOMPANIED BY THE DEPOSIT WITHIN SEVEN DAYS OF MAKING A PROVISIONAL BOOKING

(UNLESS OTHERWISE AGREED) TO CONTINUE RESERVATION OF THE DATE REQUIRED.

NO PIERS WILL BE BOOKED UNTIL DEPOSIT RECEIVED.

N.B. All third party bookings (i.e. by an Agency) must have their client’s signature above.

PLEASE SIGN AND RETURN
THE YELLOW COPY WITH 

YOUR DEPOSIT


