
BOOKING TITLE/OCCASION _______________________________________________________________

CONTACT NAME _____________________________________________________________________________

PHONE ________________________________________EMAIL ________________________________________

FUNCTION DATE  ___________________________ FUNCTION TIME ____________________________

NUMBER OF PEOPLE _______________________ TOTAL $ TO BE CHARGED___________________

TYPE OF CARD (please circle)                  *AMEX    BANKCARD    VISA      MASTERCARD

NAME OF CARD HOLDER ___________________________________________________________________

CREDIT CARD NUMBER _____________________________________________________________________

3 DIGIT AUTHORISATION NUMBER (4 IN THE CASE OF AMEX) ____________________________

EXPIRY DATE _____/______ CARD HOLDER SIGNATURE ____________________________

*There is a 1.8% surcharge for Amex payments
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