
BOOKING CONFIRMATION FORM 
 

 
1. Name:____________________________________________________________

________ 
 

2. Company 
Name:___________________________________________________
___________ 

 
3. Address :__________________________________________________________

_________ 
 

4. Te lephone :  Bus iness :   ________________________Pr iva te :   
___________________________ 

 
Fax :    __________________________    Mob i le :     
__________________________ 

 
 Ema i l  Address :  
_____________________________________________________ 
 

5. Date  o f  
func t ion :__________________________________________________
____________ 

 
6. The depos i t  o f  $  ______________must  accompany th is  fo rm.  
  

                Form of payment:    cash       m/card       visa amex         chq       eftpos      
 

Cred i t  card  Number :  ________________________    Exp :   ___ /  _____          
Amount :  $__________ 

 
Card  ho lders  Name & 

s ignature :_________________________________________________
_________ 

 
7. Payment  Guarantee :  

I,	
  the	
  named	
  client,	
  agree	
  to	
  my	
  credit	
  card	
  (as	
  noted	
  above)	
  being	
  held	
  as	
  security	
  
and	
  if	
  necessary	
  debited	
  in	
  the	
  event	
  of	
  outstanding	
  accounts.	
  

 
8. Book ings  are  cons idered tenta t ive  unt i l  rece ip t  o f  depos i t  and s igned Conf i rmat ion  Forms 

are  rece ived .    
 
9. Payment  based on f ina l  numbers  must  be  g iven  to  the  venue no la ter  than seven (7)  days  

pr io r  to  your  func t ion  date .    
 
10. A con f i rmed number  o f  guests  are  requ i red  no  less  than seven (7)  days  pr io r  to  your  

func t ion  date .  
 

11. Conf i rmat ion  o f  menu requ i rements  must  be  submi t ted  no less  than  four teen (14)  days  
pr io r  to  your  func t ion  date .  

 



12. By s ign ing  th is  fo rm,  you are  acknow ledg ing  the  Agreement  Terms and Cond i t ions  as  
out l ined .  

 
 
 
                    S IGNED:   _________________________________________DATE:   
_______________ 
 
 
 


