FU N c T I 0 N S COLLINGWGDD HOTEeL
321 Hume Highway Liverpool NSW 2170

bistro@collingwoodhotel.com.au

BOOKINGFORM

The Collingwood Hotel requires the following form to be completed and returned by post, fax or in person.
Bookings will be held for five working days from receipt of the completed Collingwood Hotel Function Booking
Form. Function bookings are only confirmed with the receipt of the deposit.

PERSONALINFORM AT 0 N 1

Name

Address Suburb Post Code
Contact (Mobile) Contact (Home)

Contact (Work) Contact (Fax)

Contact (Email)

Function Date Function Time Number of Guests

Occasion (eg Birthday)

FOODINFORMAT IO N

Catering requested Yes / No
Menu Item Qty Cost

Total | $

Special Dietary Requirements

Food Service Times

Comments

NB. Final catering requests must be received 3 days prior to the function date
Bookings are only confirmed once deposit is received



BARINFORMATIO N 1

Bar Tab Requested Yes / No
List Bar Tab Drinks (eg. Local Tap Beer, House Wine, House Spirits, Softdrink)

Bar Tab Limit S

Comments

OTHERREQUESTSS

Eg Cake, Decorations etc

DEPOSITINFORMAT 0N 1

Please Note: Deposit amount must be at least 10% of total Function cost.

Deposit Amount $ Date Paid
Method of Payment Cash or Credit Card Visa / Mastercard / Diners / Amex (circle one only)
Name on Credit Card

Credit Card Number Credit Card Expiry /
ACCOUNTDETAILS I
Food Spend $ BarTab $ Other $

Bill Total § Food Deposit Amount $

Amount Owing $

[ Credit Card Holder understand that my deposit is not refundable should |
cancel the function with less than 3 days notice. | authorise the Collingwood Hotel to charge my Credit Card for
the total deposit amount of S

Name

Signature
Date

Bookings are only confirmed once deposit is received



