
The Golden Roast 
Sunshine Coast 

PO Box 1603 
NOOSAVILLE DC, QLD, 4566 

PH: (07) 5474 4855 
FAX: (07) 5474 0899 

 
 

2011 GOLDEN ROAST BOOKING CONFIRMATION FORM 
Please complete the following form and return to the above address to confirm your booking 

 
Quote Number …………………………………………… Function Date ………………………........... 
 
Contact Name ....……………………………………………Email: ………………………………………… 
 
Address  .....……………………………………………………………………………………………... 
 
Home Phone  …………………………………….  Mobile …………………………………….................. 
 
Venue Address  …………………………………………………………………………………………………. 
 
Venue Phone Number …………………………………… Contact …………………………………................... 
 
Type of Function ……………………………………. ……..  Is it a surprise:  Yes / No 
 
Number of Guests  …………………………………………… Serve Time …………………………………... 
(Approx)       (Approx) 
 
Menu Selected (Please circle) Golden Roast Buffet       Big Buffet  Budget Buffet 
 
Selected Spit Roasts (Please circle) Lamb / Beef / Pork / Chicken / Baked Ham     

Turkey  or  Fish (extra $1.10 per guest) 
 
Do you require main meal china Crockery:  Yes / No 
 

Do You Require Dessert/Tea & Coffee China:  Yes / No 
 

Do You Require Cold Entree Platters:    Yes / No 
 

Do You Require Hot & Cold Entree Platters:   Yes / No 
 

Do You Require Vegetables:      Yes / No  
 

Do You Require Desserts:     Yes / No 
 

What Colour Serviettes Do You Require  …………………………………………………………... 
 

Special Requirements     ………………………………………………………….. 
 

       …………………………………………………………... 
 
Deposit paid …………………………………………………………………………………………………………….. 
 
TERMS OF TRADE: A deposit of approximately 25% is required to confirm the booking.  The 
balance of the account in to be paid on or before the function date (please see below for 
payment options). A booking and function fee of $35.00 applies to all bookings.   
A Travel Charge may apply to out of town locations. 
 
We require 2 x 8 foot trestle tables per 50 guests for food preparation and service as well as a hot 
water urn for tea & coffee. 
 
We will contact you on the Tuesday prior to your function to confirm final numbers and details. 



 

Payment Details 
 
Deposits can be paid by:- 
 
MONEY ORDER/CHEQUE 
Return to P.O. Box 1603 Noosaville DC, QLD, 4566 
 
FAX 
Confirmation form with credit card detail to (07) 5474 0899 
 
EMAIL 
jaoc@ozemail.com.au  
 
DIRECT DEPOSIT 
Joctoc Pty Ltd 
BSB   064449 
ACCOUNT  1021 8081 
Please contact our office for reference details 
 
CREDIT CARD 
We accept Mastercard, Visa & Bankcard.  Sorry no Amex or Diners 
If paying with credit card a 1% surcharge applies. 
 
 
Name on card ………………………………… Credit Card Type ………………………… 
 
Number ………………………………………… Expiry Date ………………………………… 
 
Signature ……………………………………………………………………………………………. 
 


