
THE CHESHUNT CLUB     Sue Dallas, Manager 
Albury Ride     e-mail: suedallas@btconnect.com  
Cheshunt          
Herts       Telephone: 01992 623920 
EN8 8XG                                               
       Booking Ref: ______________ 
 

APPLICATION FOR HIRE 
 

     Please complete the form in block capitals and delete where not applicable 
 
I hereby apply to hire: Albury Suite/Restaurant/Family Room (delete not applicable) 
 

Date Required: _____________________ 
 
Time required:  From ……………..am/pm To ………………am/pm 
 
Purpose of Function (wedding/birthday/anniversary etc.) 
__________________________________________________________ 
(if a birthday please state age)_______yrs 
 
Do you require catering  YES/NO   Number of attendees ____________ 
 
I enclose £……………..being deposit/full payment 
 
I am over 18 years of age and undertake to abide by the Regulations and any 
other conditions which form part of this hire agreement. 
 
Signature of Applicant: ……………………………Date ………………….. 
 
Name of Applicant ………………………………… 
 
Address (including post code) ……………………………………………… 
 
………………………………………………………………………………. 
 
………………………………………………………………………………. 
 
Daytime Tel: No. ………………………Evening Tel: No. ………………… 
 
Cheques should be made payable to :        THE CHESHUNT CLUB   


