AF-01-10
BASE 4 - BOOKING FORM

AUSTIN FRIEND CLUB HOUSE
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Please completa this form and fax to Glb Admin on 0861 393 272 ar amall to bedcsai® icon.co za
with the attached sigred Indamnity

SUANAME AND IMITIALS:

MEMEERSHIP NUMBER:

CONTACT NUMBER:

DATES REQUIRED:

TYPE OF FLINCTION:

TIME OF FUNCTION:

FULL PAYMENT MUST EE MADE ON CONFIRMATION OF
AVAILABILITY OF VENUE TO SECURE BOOKING

CLUE MEMEERS CORPORATE HOM MEMBERS
A 1500.00 | B 4 000,00 | B 2 500.00
INSERT EXTRA COSTS NOT INCLUDED IN VENUE HIRE

M FLIF CHART RS0 PER DAY R
Ll PROXIMA PROJECTOR R150 PER DAY R
Wi SCREEN Fzo PER DAY R
¥IM: TEACUFEE R10 PER PERSDN PD R
MA: TABLES INCLUDED IN VEMUE R
WA: NG OF CHAIRS/PERSONS  |INCLUDED IN WENUE R
M TABLE CLOTHS RS0 CLEANING COST INCL | R
WiN CUTLERY INCLUDED IM VEMUE R
MH: GLASSES RORMAL: WIME: R
MA: PLATES INCLUDELD IN VEMUE R
WiM: OTHER TBA =

VEHNUE HIRE R

TOTAL DLE R

TOTAL NUMBER OF WEHICLES EXPECTED

SIGMED CATE




