
B O O K I N G  F O R M

Complete and return with your deposit to secure your date

W W W . E L E G A N T E V E N T S . C O M . A U

1 2 6  B A R O L I N  S T R E E T  B U N D A B E R G  Q  4 6 7 0

P H :  0 7  4 1 5 1  0 5 1 1

Function date:__________________________________________________________________________________
Contact name:__________________________________________________________________________________
Contact phone numbers:_______________________________________________________________________  
Venue address:__________________________________________________________________________________
Email:____________________________________________________________________________________________
Function type:__________________________________________________________________________________
Approximate number of guests attending:_____________________________________________________
Main dining time:_______________________________________________________________________________
Nibbles serving time:___________________________________________________________________________
How did you find us:____________________________________________________________________________
Chosen menu:___________________________________________________________________________________
In addition to the main menu please highlight any optional extras required:
__________________________________________________________________________________________________

Menu item selection:

N I B B L E S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

M E A T S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

V E G E T A B L E S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S A L A D S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

D E S S E R T S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S P E C I A L  R E Q U I R E M E N T S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Minimum 20% deposit required at time of booking to secure your date

BSB: 645646 A/C 105100323 REFERENCE: Booking name
I have read and understand the terms and conditions:

Please sign:____________________________________________________________


