FUNCTION CONFIRMATION FORM

**Please return this form when paying the function deposit**

FUNCTION DAY & DATE: ... COMMENCEMENT TIME: .....coiiiie e
VENUE: ..o s APPROX. NO. OF GUESTS : ...
OCCASION: ... CONTACT NAME: ...t
BRIDE & GROOM'S NAME: ...ttt es cesee e sce e ss s S6eesse e e s ee s oo
BUSINESS NAME: ...ttt
ADDRESS: ... eSS
SUBURB: ...t POSTCODE: ...
TELEPHONE #8: HOME#: .......oooiiiiiceceecrecneeceeeessenis WORKH: ...t
MOBILE#: ... EMAIL ADDRESS: ...t

PERSONS RESPONSIBLE FOR PAYMENT OF ACCOUNTS

NAME . et E RS R £ R e
ADDRESS: ...ttt
SUBURB: ...t POSTCODE: ...
TELEPHONE #8: HOME#: ..o WORKHE: ...t
MOBILEH: ... EMAIL ADDRESS: ..ottt sssss s

IF PAYING THE DEPOSIT BY CREDIT CARD, PLEASE COMPLETE THE DETAILS BELOW:

Credit Card #: ..ottt s EXpiry date: .oovveeececs e
Cardholders NamME: ..........occrrrccer ettt s AMOUNE: oo
Authorised by (SIGNAtUre Of CAIANOIAET): ..........cci it

EFT Payments - Please note: Narration with payment must include the date and name of function.

Account details — (name of account payment is coming from):.........ccovevenvrininnnns Date & Amount paid: .........cccocveveninneneneneeeen,

Please forward this sheet as confirmation of payment.
Our bank details:

Matilda Bay Restaurant

BSB # 066000

Account # 10576977

Commonwealth Bank

I have read, understood and agree to the terms and conditions noted in the function information as attached to the menu
package.

NAME & SIGNATURE: .......corerrirsrrirsssssscssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssaes 0 =

Matilda Bay Restaurant & Bar - 3 Hackett Dr, Crawley WA 6009
08 9423 5000 ' 08 9386 1101 matbay.com.au - matbay@matbay.com.au






