Ormond Hall Function Reguest Form M

Please faxto 9529 1455

Title: COMr OMrs OMiss OOMs
First name:
Surname:
Company Name:
Position:
Email Address:
Mailing Address Street:
Suburb:
State:
Postcode:
Phone: ()
Fax: )
Mobile :
Description of OCorporate Event
Function: COParty orCelebration

[OWedding Reeption

(please t'Ck) COMusic/ Entertainment Event

Desired Date of |/ __/ _ (DD/MM/YYYY)

Function:
Number of People: |
Estimated Times: Start End
Menu Choices: OCo ck tail Party
(please tick) OBreakfast
COLunch
3 Course Dinner
OBuffet
OConference
Audio /'Vlsual OYES 0ONO
Entertainment:
Spedial

Requirements:

Other Requests:




