w
The Icon - Function Booking Form THE

For enquiries regarding this form, I l D N

please call between 9am — 5pm on (08) 2185 6911 e ——— 3
Please fax the completed form to (08) 2185 6922 oo or * lounge * music

Name of Organisation:

Contact Person:

E-mail address:

Contact Ph: Contact Fax:
Date of Function: Time of Function:
Type of Function: [] Lunch [l Dinner [] Tasting Plate Menu | [ | Buffet
Area of Restaurant [] Lounge Area ] oOnyx Room [] AlFresco Area [] Bar
[l Lounge Menu Pre-Order [ ] onyx Set Menu-$55 p/p [ ] onyxSet Menu-$75 p/p
Menu:
|:| Buffet Set Menu |:| Choice of Tasting Plates |:|
No. of Guests:

Food & Beverage
Requirements:

Special Requirements:

Please notify any cancellations 48 hours prior to the event.
Cancellations after this time will incur a $200 non refundable deposit to be deducted from the credit card provided should the reservation
be cancelled or the booking be reduced significantly.

Credit Card Confirmation:

Credit Card: ] Visa ] MasterCard ] Amex / Diners Club

Name on Card:

Credit Card Number:

Start Date: Expiry Date

CCV No.:

Cardholder’s Signature:




