
D6A     LISBURN  CITY  COUNCIL 
 

LEISURE  SERVICES  DEPARTMENT 
 
KILMAKEE  ACTIVITY  CENTRE      ALL  REPLIES TO:   THE  MANAGER 
52a  ROWAN  DRIVE 
DUNMURRY 
 
Telephone:  028 9030 1545 
Fax:   028 9030 1545 
 

APPLICATION  FORM  -  BIRTHDAY  PARTY 
 

I hereby apply subject to the conditions of let for the use of facilities detailed below at the above Centre.  
 

AVAILABILITY 
 

DELETE  INAPPLICABLE 
 YES NO 

INITS. 

Receipt No. 
 

  

Date 
 

  

 
 
 
APPLICANT’S  NAME………………………………………………………………………………………………………………………………….. 
 
ADDRESS ……………………………………………………………………………………………………………………………………………….. 
 
TEL. NO.  HOME …………………………………………….  OFFICE ………………………………………………………………………………. 
 
DATES  REQUESTED ………………………………………….DAY  ……………../……………../………………. 
 
TIME ………………………………………………….. 
 
ALTERNATIVE  DATE ………………………………………DAY ……………./……………/…………………. 
 
TIME …………………………………………………. 
 
CHILD’S   NAME ……………………………………………………………….. 
 
AGE ………………………………. 
 

PAYMENT  DETAILS  INPUT  TO  COMPUTER 
 

 

  
DATE 

 

BOOKING  CONFIRMED  WITH 
APPLICANT 

 
 

 

 
 
FACILIITES  REQUIRED: BIRTHDAY  PARTY  PACKAGE 
 
ESTIMATED  NUMBERS: ATTENDING ……………………………………… 
 

How  did  you  hear  about Kilmakee Activity Centre’s parties?    (Please tick) 
 
Leaflet 
 
Word of mouth 
 
Newspaper ‘Ad’ 
 
Your child attended a  
previous party 
 

 
The applicant hereby agrees to be bound by the conditions of hire, a copy of which he has received and by the scale of charges applicable and agrees 
that the delivery of the confirmation of booking shall be binding acceptance of this offer. 
 
 
Signature of or on behalf of the applicant…………………………………………………………………………………Date………………. 
 
 
 
THIS  BOOKING  IS  NOT  CONFIRMED  UNTIL  THIS  FORM  IS  COMPLETED  AND  OFFICIAL  RECEIPT ISSUED 


