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HMS ‘CONWAY’ 150TH ANNIVERSARY REUNION

LIVERPOOL 7TH – 10TH August 2009

Application for dinner and accommodation or for the dinner only

Name of person making the booking

.................................................................................................................................

Address: .......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

Telephone no: ...............................................................................................................

e-mail address: .............................................................................................................

Please fill out the application below, allowing one line for each person attending.

Please PRINT IN BLOCK CAPITALS

	TITLE
	INITIALS
	SURNAME
	DECORATIONS
	CONWAY DATES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Seating Arrangements:

For this dinner, in order to accommodate the numbers anticipated, seating will be on long tables.  OCs and their guests will be placed according to their dates.  If you have any specific seating requests please state these on this form in the space provided.  Please also use this space for any special dietary requirements. See over the page......
SEATING REQUESTS/DIETARY REQUIREMENTS

.......................................................................................................................................

.......................................................................................................................................

.....................................................................................................................................

HOTEL ACCOMMODATION REQUEST

	NAME
	TYPE OF ROOM

e.g single/double
	SMOKING/NON SMOKING
	DISABLED FACILITY

	e.g Mr and Mrs John Smith
	double
	Non - smoking
	Not required

	
	
	
	

	
	
	
	


Payment will be in 2 parts £50 per person for the deposit and £135 per person for the balance.  2 cheques are required.  The deposit cheque dated at the time of application and the balance cheque dated 1st June 2009.  All cheques made out to: The ‘Conway’ Club. Overseas visitors please supply photocopy of transfer form.
	
	
	No of places
	TOTAL

	3 night package (7th – 9th Aug)
	@£185
	
	

	Additional night 6th August
	Double occupancy £62 pppn Single occupancy £82 pppn
	
	

	Additional night 10th August
	Double occupancy £62 pppn Single occupancy £82 pppn
	
	

	Saturday 8th August Dinner only
	@ £45 per person
	
	

	
	
	           TOTAL
	


SATURDAY NIGHT DINNER ONLY
For those booking the Saturday dinner only full payment is required at the time of booking.

Please reply to: Mrs M Smith 67 Nightingale Road Rickmansworth Herts. WD3 7BU.  Telephone/fax: 01923 771743 email:  archibald.smith@virgin.net
