
 
 
 
 
 
 
 

 
 

EVENTS/SPACE ENQUIRY FORM 
 
 

Enquiry Client Response 

Client name   

Date of enquiry  

Date of event   

Event Title   

Timings of event   

Approx number of Attendees   

Type of event e.g. Conference, dinner, 
reception   

Spaces within institute requested   

CONTACT INFORMATION   

Client contact phone number   

Client contact Email   

Client contact address   

 
 
 

Please email the completed form to cperrins@ltbfoundation.org 


