
 

 

BAPS Shri Swaminarayan Mandir 
105-119 Brentfield Road | Neasden | London NW10 8LD | UK 
T: 020 8965 2651 | F: 020 8965 6313 | E: booking@mandir.org l W: www.mandir.org 

 

INITIAL BOOKING FORM 
 

Thank you for your inquiry to organise a School/Group visit to BAPS Shri Swaminarayan Mandir. Please 
complete the following details and suggest dates/times and return by fax or post or e-mail. Each visit must be 
detailed on separate Booking Forms.  
 
 

Booking Form – To be completed for each School/Group Visit 
 

 

Name of School/Group: 
 

Address: 
 
 
 
 
 
 

Postcode: 
 
Person in Charge: 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

                                
Total Number in Group:   Adult:                Child:          Number of Disabled:                        
 

 
Are you visiting the Exhibition?                 (√ / X)       
 
 

Type of School/Group: Infant        / Primary        / Secondary        / If other, please specify:  _________________ 

 
How did you hear about us?   Through friends        / From another school/group        / Press        / Media 
 
                                                                                  If other, please specify:  ____________________________ 
 
 

Signature: ___________________________________                                Date:       /        /  

 
NB:  
• Cheque payable to “CFI LIMITED” please. (If Exhibition is YES)  
• You should receive confirmation within three working days. If not, please ring on 020 8965 2651. 
• This booking should not be taken as confirmed until you have received confirmation from our Booking 

Office. 
• Please write NA if not applicable. 

 
THANK YOU IN ADVANCE 

 
 

                      

                       

                       

                       

                   

 

            

 
 

            

 
 

            

                                                                                                                                      
 

 

 

 Date Time 

1st Preference   
2nd Preference  

3rd Preference   

Please list the date & time you wish 
to visit in order of preference  

    
    
   Position: 
 

 
   Telephone Number: 
 
 

   Fax Number: 
 
   E-Mail: 
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