Coast to Coast the Golden Roast...Entertaining Made Easy
Po Box 7080, Toowoomba South QLD 4350
e-mail: toowoomba@goldenroast.com.au
Ph: 07 4635 0000 Fax: 07 4635 7008 Mob: 0414 365 091
ABN: 42 108 076 169

WEDDING BOOKING CONFIRMATION SHEET
Please complete and return this sheet to confirm and reserve your
Enjoy the Difference... function date.

Quote Number:- website Functiondate:-........c.ooiiiiii
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Phone Number:-..........ooii i,

Mobile Number:-............. Your email address:-.......coiiiiiiiiii

Where did YOU SEE OUI A - ... .o ettt et e e e
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Venue phone number:-..........oooiiiii i,

Type of function:-............ Wedding

Number of guests (approx):-..........ccceeeuvnnenn. Serving time main meal (apProX)i-........ccceveveeeeennnnns

Menu Selected: (please tick)

Budget Wedding: [ Traditional Wedding Buffet : [
Bridal Buffet : [l Wedding Banquet : [

Finger Food : [ Other : [

Lamb ] Baked Ham [ Turkey [l

Would you like our staff to wear Bow Ties YES/NO

Do you require Cold Entrée platters YES/NO Serving time (approx):-...............
Do you require Hot Entrée platters YES/NO Serving time (approx):-...............
Do you require Hot & Cold Entrée platters YES/NO Serving time (approx):-...............
Do you require Bridal Table to be served YES/NO fee applies refer terms of trade*
Do you require Sweet desserts YES/NO Selection:-.........ccoeiiiiiiiinnnn.

What COloUr SEIVIEES 0O YOU FEQUINE -. . ...ttt ettt ettt et e e e e et e aee e e e e e aneeeneanas
Do you have any special reqUIrEmMENTS -, . ... et

Are the following facilities available for us to use? Please tick if available and advise of any problems.
Hot/Cold Water Sink Fridge Large Small Power Undercover area

If we are required to cater in a remote locality, with little or no facilities, there may be a surcharge for extra
equipment hire.
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Please sign and return this booking form as acceptance of the Terms of Trade enclosed.

ALL CREDIT CARD PAYMENTS WILL INCUR A 1% PROCESSING CHARGE.

Amount of deposSiti-..ccceiiiiiiiiiiiirieean, Date:-............ | oeue.....
Payment by Credit Card Bankcard [1 Mastercard [ Visacard [
Cardholder Name

Card Number

YOUr SIgNatUre:-.ieieieirierannrinranranrnsansans
(Office use only)series 20121




