
R2011 Jan Series  
Coast to Coast the Golden Roast (Rockhampton) 

Po Box 1506 Rockhampton Qld 4700 
Ph: 49213988    

ABN:   45 381 466 212 
BOOKING CONFIRMATION SHEET 

Please complete and return this sheet ASAP to 
confirm and reserve your function  

 
Quote Number: R160810 
Function Date: ...................................................... 
Contact Name: ...................................................... 
Address: ............................................................... 
.............................................................................. 
Contact Phone Number: ....................................... 
Email Address: ..................................................... 
Venue Address: .................................................... 
............................................................................... 
Venue Phone Number: ......................................... 
Approx Number of Guests: .................................. 
Main Meal Serving Time: .................................... 
Where did you hear about Golden Roast? 
.............................................................................. 
Type of function: ................................................. 
Selected Menu: 
Wedding Banquet 
Bridal Buffet 
Traditional Wedding Buffet 
Other 
Selected Meats: 
Beef Pork Lamb Chicken     Ham     Turkey    
Fish 
Selected Salads & Vegetables: 
________________________________________
________________________________________
_____________________________________ 
Selected Desserts: 
________________________________________
________________________________________
_____________________________________ 
Plate Selection WHERE APPLICABLE 
Melanie ($1.50 per Guest)   Main     Dessert 
China ($2.50per Guest)   Main   Dessert   
 Tea & Coffee 
Snack Nibbles ($3.50 per guest) 
 YES/NO Serving Time: ............. 

Hot Nibbles ($6.00 per guest)  
 YES/NO Serving Time: ........................ 
Punch ($3.50 per guest)  
 YES/NO for How Many: ....................... 
Napkin Colour: ................................................... 
Special Requirements: 
............................................................................... 
............................................................................... 
Available Facilities: Please circle if available 
and advise of any problems. 
Hot/Cold Water     Sink     Fridge     Stove     
Undercover Area 
TERMS OF TRADE: PLEASE SEE ATTACHED 
SHEET FOR FULL DETAILS. 
I ACCEPT THE TERMS OF TRADE. PLEASE 
SIGN:_________________________ 
HOW WILL YOU BE PAYING YOUR FINAL 
ACCOUNT? 
CASH     CHEQUE     CREDIT CARD     DIRECT 
DEBIT 
 
 
Deposit Amount: ...................... (Min $100) 
Direct Deposit Details: BSB: 084 901  
Acc: 17 994 5185 
You’re Reference: (Surname & Function Date) 
Payment by Credit Card: *** Please note a 
service fee of 2% applies to the use of cards for 
final invoice payment*** Fee does not apply to 
deposits. 
Card Type: Visa  MasterCard  Amex 
Cardholders Name: ............................................ 
Card Number: .................................................... 
Expiry Date: ......../......../........     
Security Code (refer to back of Card)............... 
Signature: ........................................................... 
Date: .................................... 
Office Use Only: 
Function Number: .............................................. 
Final Numbers:  
Adults: ................................................................. 
Children: ............................................................. 
Under 4: ............................................................ 
Quoted Price:…………………………………… 

 




