










booking form

return fax to (02) 49271725

function details

name of function....................................................................................................................................................
contact person.......................................................................................................................................................
date of function........................................................... occasion.........................................................................
address....................................................................................................................................................................
phone/fax...................................................................... mobile.............................................................................
email.............................................................................. numbers attending........................................................
area of venue............................................................... start/finish time...........................................................

catering requirements

tempura prawns
salt & pepper squid
homemade gourmet sausage rolls
spicy lamb kofta’s
vegetarian spring rolls
satay chicken skewers
spinach & cheese pastizzi’s
sushi plate   
   

set menu meal selection

special requirements............................................................................................................................................

function details

credit card details          visa / mastercard / bankcard / amex 
cardholder name....................................................................................................................................................
card number /_ / _ / _ / _ /      / _ / _ / _ / _ /      /_ / _ / _ / _ /      / _ / _ / _ / _ /      
expiry date /_ / _ / _ / _ /
cardholders signature..........................................................................................................................................
by signing this booking form i have read, understood & agree to the terms and conditions outlined
name (print)............................................................................................................................................................
signature................................................................................ date........................................................................

no. of platters required..............................
no. of platters required..............................
no. of platters required..............................
no. of platters required..............................
no. of platters required..............................
no. of platters required..............................
no. of platters required..............................
no. of platters required..............................

entree         option one..................................................................................
                     option two..................................................................................
main            option one..................................................................................
                     option two..................................................................................
dessert        ....................................................................................................
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