St John's College Combination Room Request Form

TO:
Katrina Wilkinson
FROM:
Catering & Conference Office 
DATE:
ORGANISER OF FUNCTION:

……………………………………………………

SENIOR MEMBER IN ATTENDANCE:
……………………………………………………

ON BEHALF OF:



……………………………………………………

DATE OF FUNCTION:


…………………………………………………...

TYPE OF FUNCTION:


……………………………………………………

SIGNATURE OF SENIOR MEMBER:
……………………………………………………
APPROVED BY:

CATERING &

……………………………
DATE
……………

CONFERENCE STAFF

COLLEGE COUNCIL
……………………………
DATE ……………

Notes for Junior Members

Certain College societies may apply for the use of the Combination Room for a dinner or dessert, not more frequently than once a year.

a) Applications should be made to the Council by a Fellow who is a senior member of the Society and he or she shall be responsible for the event and its organisation.

b) At least three Fellows shall be present.

c) The event shall be for members of the Society only, except for guests of honour 

Notes for Fellows 

a) Please see standing order  I2.1
b) This form must be signed by the Fellows before it is submitted to the Council
