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Our ref: Your ref: Date:
OFFICIAL BOOKING FORM
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DATE AND TIME OF FUNCTION SATUR A R /y/z' JEPIEm mpER /979
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SIG ON BEHALF THE LONDON IRISH CENTRE:
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SIGNED ON BEHALF OF THE ORGANISATION:

We hereby agree to pay the London Irish Centre for the minimum number of covers
accepted as per conditions for the hall booked, or the minimum number notified

to the Centre four days prior to the Function, whichever is greater:
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