BANK

HOTEL

BANK HOTEL FUNCTION PACK
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FUNCTION BOOKING FORM 6 Avo l
TOCONFIRM PLEASE RETURN
SINGED COPY BY FAX TO8568 1999 ' %
Personal Information
Full Name:
Last First
Phone: Alternate Phone:

E-mail Address:

Function Detail s

Day: Date:
Time Pax:
Food Order Time: Notes:
TOTAL FOOD

SPACE COLOUR:

Payment Details

Credit Card Details

Card Type Card number Expiry date
Card holder
Name on card
Cardholder’s
signature
Please sign here
TOTAL AMOUNT:

A MINIMUM OF $200 MUST BE SPENT ON FOOD AND DRINK
FULL PAYMENT MUST BE RECEIVED TO CONFIRM BOOKING
BY SIGNING THIS FORM YOU AGREE TO AND CONFIRM THE INFORMATION ABOVE



