
Special Requirements 
 
 

Group Number: ____________ 
 

 
Are there any members of your group (guests or carers) that have any 
special requirements (dietary, oxygen etc.)? 
 
Yes   No    
  

 

 
 
If there are please list their names and requirements below: 
 

Name Requirement 

  

  

  

  

  

  

  

 

 
 
How many (if any) extra wheelchairs do you need to be provided in your 
hotel: 
 

  

 

 

 
 
Please list any special equipment needed in your hotel (i.e. shower 
chairs, bed rails etc.): 
 

 

 

 

 

 

 


