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COMPANY/FUNCTION NAME:______________________________________________ 

OCCASION:______________________________________________________________ 

DAY AND DATE OF FUNCTION:___________________________________________ 

GUEST NUMBERS: __________________________________________________________ 

TIME OF FUNCTION: ______________________________________________________ 

CONTACT PERSON: _________________________________ 

WORK:________________________________________ 

MOBILE:________________________________________ 

EMAIL:________________________________________ 

FAX: 
 ________________________________________ 

AFTER HOURS CONTACT:_________________________ 

 SPECIAL DIETARY REQUIREMENTS:____________________________________________ 

____________________________________________________ 

____________________________________________________        

GENERAL REQUIREMENTS:__________________________________________________ 

_____________________________________________________ 

DEPOSIT AUTHORISATION 
Card Type:  (PLEASE CIRCLE)    VISA    DINERS    MASTERCARD    AMEX    CHEQUE 

NAME OF CARDHOLDER:____________________________________________________ 

CREDIT CARD NUMBER:___________________________________________________ 

EXPIRY DATE: 
_____________________________________________________ 

VERIFICATION CODE:___________________________________________________ 

AMOUNT PAID (DEPOSIT): ________________________________________________ 

SIGNATURE OF CARDHOLDER______________________________________________ 


