OSMANI CENTRE
BOOKING FORM ..

Ta cility

Please read the Osmani Centre Agreement for Hirer before completing this form H I RE

Event Date(s):

Time: I Duration:

Type of Event:

Set-up Time:

Start Time:

End of Event:

Departure Time:

No. of people:

Brief description of event:

Name:

Organisation:

Address:

Telephone:

Email:

Osmani Centre, 58 Underwood Road, London E1 5AW
T: 0207 247 8080 F: 0207 247 6453 E: events@osmanitrust.org osmanitrust.o rg


mailto:events%40osmanitrust.org?subject=Booking
http://osmanitrust.org
initiator:atique.miah@mac.com;wfState:distributed;wfType:email;workflowId:dcbd8e03ce34468bbfc796ccb1251e69
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