
BOOKING FORM b   FACILITIES BOOKING FORM 

 

 

 

NAME AND ADDRESS OF 

ORGANIZATION/AGENCY/GROUP……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………... 

 

CONTACT PERSON……………………………………………………………………………………………………………………………………….. 

 

TELEPHONE NUMBER…………………………………………………………………………………………………………………………………… 

 

EMAIL ADDRESS…………………………………………………………………………………………………………………………………………… 

 

DATE AND TIME(S) OF REQUIRED BOOKING…………………………………………………………………………………………........ 

……………………………………………………………………………………………………………………………………………………………………... 

 

YOUR REQUIREMENTS (room size/capacity, type of set up, refreshments, extras etc.)  

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

 

 

 

 

Please return filled form to the Administrator, Carmel Joyce at Fr. McGrath Centre, St. Josephs Road, 

Kilkenny. Tel. 056 7751988, email: info@frmcgrathcentre.ie 

Your booking is confirmed only after you receive an email from us. 

mailto:bookings@frmcgrathcentre.ie

