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GUEST BOOKING FORM

Year Group_________               Date of Residential Weekend___________________
Student Name________________________________________________________

Name of Guest________________________________________________________

Accommodation:
If your Guest will be staying for the whole weekend, can they share a room with you, or do they need their own room?

Meals:

Please select which meals your Guest will require:​

Friday Supper 


Saturday Breakfast 


Saturday Supper

Saturday Lunch 

Sunday Breakfast


Sunday Lunch

Special Requirements:

Does your Guest have any special dietary or accommodation requirements? If so, please indicate what they are.

____________________________________________________________________________________________________________________________________________________________________________________________________________


PLEASE NOTE:





This form needs to be received at the STETS office at least 2 weeks before the residential period. It may happen that there are a lot of bookings for a residential period: in those circumstance we reserve the right to decline a booking, and will fill the available spaces on a first come, first served basis. Email � HYPERLINK "mailto:hknight@stets.ac.uk" �hknight@stets.ac.uk� .





Unless we have been notified otherwise, the STUDENT will be billed for the accommodation and meals.








