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  CHARD TOWN COUNCIL

	Name of Organisation
	

	Nature of Function
	

	Does the invitation include a guest
	Yes                      FORMCHECKBOX 

	No                  FORMCHECKBOX 



	Date of Function
	

	Time of Function
	Start
	
	Approx

Finish
	

	Full address of venue

(Please include directions or map)
	

	Time the Mayor/Deputy Mayor should arrive
	

	Reserved parking
	Yes                          FORMCHECKBOX 

	No                  FORMCHECKBOX 


	Name of person presiding
	

	Type of refreshments (if applicable)
	


	Dress (Please tick as applicable)
	Gentlemen
	Ladies

	
	Dinner jacket
	    FORMCHECKBOX 

	Evening Wear
	     FORMCHECKBOX 


	
	Lounge Suit
	    FORMCHECKBOX 

	Formal Day Wear
	     FORMCHECKBOX 


	
	Blazer or Sports Jacket
	    FORMCHECKBOX 

	Informal Day Wear
	     FORMCHECKBOX 


	
	Robes
	    FORMCHECKBOX 

	Robes
	     FORMCHECKBOX 


	

	Chains of office/Badge
	Chains of Office
	    FORMCHECKBOX 

	Badge of Office
	     FORMCHECKBOX 



	If the Mayor/Deputy Mayor is asked to speak, please give full particulars (if applicable, please include the name of the person who will propose or respond to any toast to which the Mayor is making)
	

	Names of other principal guests
	


	Secretary/Organiser
	

	Address (including email if applicable)

	

	 Telephone Number (including mobile if applicable)
	


MAYOR/DEPUTY MAYOR’S


ATTENDANCE PRO FORMA














