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NOTTINGHAMSHIRE SIGN LANGUAGE INTERPRETING

SERVICE
Booking Request Form

Please note: this is only a request form and the booking is not confirmed until you hear back from us.  When confirmed, you will receive a booking confirmation letter 2 weeks before the assignment.

	ASSIGNMENT

	Name of Deaf Client:
	

	Assignment Date:
	

	Start Time
	

	Finish Time
	

	Full Address of Venue
	

	Postcode
	

	Please tell us as much as possible about the assignment
	

	Number of people attending
	

	Contact for preparation/further information
	


	YOUR CONTACT DETAILS

	Name
	

	Contact Number
(please put a cross in relevant box)
	

	
	     Telephone              Text (SMS)               Minicom             Fax

	Email Address
	

	Company Name
	

	Company Address
	

	Postcode
	

	Invoice name and address if different from above
	

	Preferred response method
(please put a cross in relevant box)
	  Telephone        Text (SMS)        Minicom       Fax       Email       Post


By putting a cross in this box you are agreeing to the service terms and conditions which can be found on the website.

Please return this booking form either by attaching this form to an email and sending it to nslis@nottsdeaf.org.uk or via fax to 0115 942 3729






































































