
 

Austinmer Surf life Saving Club Inc 

PO BOX 3018 AUSTINMER NSW 2515 

Function Centre General Booking Form 
 

Ph Karen: 0438 800 420 

Email: functions@austinmersurfclub.com.au 

          

  

Event Date: ………………….. 

 

Contact Details: (Name of primary contact) ___________________________ 

 

Mobile: ________________________ 

 

Address: ________________________ 

 

    ________________________ 

 

    ________________________ 

 

Start time: _______________ End time: ________________ 

 

Number of Guests: ___________ 

 

Function Style:                   cocktail                 sit down    Other: ______________________ 

 

Additional information/requirements _________________________________________________ 

_______________________________________________________________________________ 

 

I agree and I have read and understood the Terms and Conditions of Austinmer SLSC Function 

Centre hire and I will abide by these rules and conditions. 

 

Signed …………………………………… 

Dated ……………………. 

 

Payment: Austinmer Surf Life Saving Function Centre  

IMB Thirroul 

BSB: 641 800 

Account: 200550924 

Reference: Your name and reason for payment 

 

 

  

Payment Received (Office use only) 

 

Deposit 50% of the total cost.  Date received ………………. 

 

Final Payment amount …………       Date Received ………… 

 


	PO BOX 3018 AUSTINMER NSW 2515

