
LOSEHILL HALL BOOKING FORM - SECTION B
(To be returned to Losehill Hall no later than three weeks before arrival date)

Name of Group/Course Title
(used for our Welcome Board and other Notices)

__________________________________________________________________________________

Dates of Visit: _____________________________________________________________________

Name of Main Training Room (if known) ________________________________________________

How would you like the Training Room to be set out? (please tick)

Tables & chairs in a u-shape 
Tables & chairs in a square 
Horseshoe of chairs 
Circle of chairs 
Theatre style 
Cabaret style 
Classroom style 

Do you have any further instructions regarding the layout of the training room?

__________________________________________________________________________________

Seminar Rooms (if booked)
Please give additional instructions regarding the layout and equipment requirements for your Seminar
Rooms.

__________________________________________________________________________________

__________________________________________________________________________________

Equipment
If you would like the use of any equipment during your stay, please tick appropriate boxes.

Flipchart and pens  Multimedia projector/computer/screen 

Whiteboard and pens  Video recorder 

Do you have any further requirements? _________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



CATERING ARRANGEMENTS:

We offer a set menu of freshly prepared food with table service and along with traditional home cooking,
imaginative vegetarian dishes are a feature of the daily menu.

Breakfast is served 8.00 – 8.30 a.m. and is a choice of full English or Continental.

Lunch is usually at 1.00 pm and comprises a freshly prepared buffet of hot and cold dishes with an
excellent selection of salads. Coffee is served afterwards in the Lounge.

Packed Lunches can be provided as an alternative.

Dinner is served at 7.00 pm and comprises three courses, followed by coffee, cheese and biscuits served
in the Lounge.

Four Course Dinners with Wine (+ £9.50 per person extra)
Please ask for menus to be sent.

Special Diets such as vegetarian, vegan, low fat are catered for. Please indicate in the space provided on
the “List of Delegates” sheet attached.

Bar Hours
We have a small but extensively stocked bar which features continental beers and lagers and a selection
of wines from around the world.

Open 6.30 p.m. - 11.00 p.m.

Closed at lunchtime unless specifically requested.
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time
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Pre-Dinner
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LIST OF RESIDENT DELEGATES

NAME OF GROUP _____________________________________________________________

PLEASE INDICATE WHETHER SINGLE “S” OR TWIN ROOMS “T” ARE REQUIRED
AND BRACKET TOGETHER THOSE PEOPLE WHO ARE TO SHARE

No.

Male/
Female
(M or F)

FULL NAME
(please print clearly)

CATEGORY
OF ROOM
REQUIRED

SPECIAL DIETS/
(vegetarian, vegan, etc.)
MEDICAL CONDITIONS

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Please return the completed form, together with a copy of your Course Programme to:-

Pat Smith, Bookings Manager, Peak District National Park Centre, Losehill Hall, Castleton, Hope Valley,
S33 8WB.

Telephone: Hope Valley (01433) 620373, Fax: Hope Valley (01433) 620346.
email: pat.smith@peakdistrict.gov.uk

CONTINUATION SHEET and NON-RESIDENT DELEGATE SHEETS ARE ATTACHED IF REQUIRED



CONTINUATION SHEET

PLEASE INDICATE WHETHER SINGLE “S” OR TWIN ROOMS “T” ARE REQUIRED
AND BRACKET TOGETHER THOSE PEOPLE WHO ARE TO SHARE

No.

Male/
Female
(M or F)

FULL NAME
(please print clearly)

CATEGORY
OF ROOM
REQUIRED

SPECIAL DIETS/
(vegetarian, vegan, etc.)
MEDICAL CONDITIONS

17
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GROUP BOOKINGS - LIST OF NON-RESIDENT DELEGATES

NAME OF GROUP __________________________________________________________________

FULL NAME
(please print clearly)

TIME AND
DAY OF

ARRIVAL

TIME AND
DAY OF

DEPARTURE

SPECIAL DIETS
(vegetarian, vegan etc.)


