
INFLATABLE ARCH HIRE 

 

Name of Hirer: ……………………………………………………………………. 

Address of Hirer: …………………………………………………………………. 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

Email Contact: …………………………………………………………………….. 

Phone Number of Hirer: ……………………………………………………… 

Name of Event: …………………………………………………………………… 

Date of Event: ……………………………………………………………………. 

Location of Event: ……………………………………………………………… 

 

Please sign below, to confirm that you have read and accept the terms and conditions of 

hire, which have been supplied. 

 

Signature of Hirer: ……………………………………………………………….  Date: …………………………………… 

 


