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61 Heeney Street (PO Box 23) Chinchilla Qld 4413
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E-mail admin@chinchillarsl.com.au

Function Booking/Z/Enquiry Sheet

Name Of BUSINESS/COMPANY: ...c.ocvererieereeeeteree st eeeete st esseeesessessssesstesressssssaseressssssnsesessasessassrensases
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Date of Proposed Function: ....../....../......

Estimated Attendance: ...............
Approximate Times: Commencing: ......cceuuunee. Completion: ..................
FIOOK Plan: ..o e
Equipment Required: Screen
{Please Tick} Data Projector

Whiteboard

Microphone

TV

DVD Player

Other e e
Catering Required:
1Y oY a1 oY= =Y TSRS Time Required: ..............
LUNCR: ettt e v b et e et st st st e e e e n et et ear s Time Required: ..............
FA 4 =T o ToT o T =Y OO OO UORUR Time Required ...............
Special Catering REQUIFEMENTS: .....cccieeeeetietiet et sttt ea ettt r e s e ebeste s se s e besaetesseans

ANY OTher REQUITEMENTS: ...vcuiiiieice e et ettt et st eee e e teste st se e be s es et e s e st aasasestestese seennsensases
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