
                                         KEREVER PARK SPIRITUALITY CENTRE –BOOKING FORM                   
 

 
GROUP NAME:………………………………………………………….  TYPE OF EVENT: ……………………………………………………… 
 
          NUMBER OF ATTENDEES: ………………………………………… 
DATE BOOKED:…………………………………………………………   
          ADULTS:      ..………….        Male………….Females…………. 
 
                                                                                                                                               STUDENTS: MALES:…………………..FEMALES……………. 
CONTACT NAME:………………………………………………………… 
          Final numbers must be advised within 7 days of event, or incur Cx fee 
 
ADDRESS:…………………………………………………………………  MEAL TIMES: 
 
          BREAKFAST:  8.00  
SUBURB:…………………………………………………………………..   
          AM TEA:  10.30 
             
STATE: ……………………. POST CODE:……………………....  LUNCH:  12.30 
             
          PM TEA:   3.30  
 
          DINNER:  6.00 
             
PH:……………………………….MOBILE:………………………………  NUMBER OF VEGETARIAN MEALS REQUIRED:……………… 
          PLEASE NOTE: FOR OTHER SPECIAL DIETARY REQUIREMENTS ATTENDEES 
          WILL NEED TO BRING OWN SUPPLIES.  A FRIDGE IS AVAILABLE FOR 
FAX:………………………… EMAIL:……………………………………….. STORAGE. 
 
 
DATE IN:…………………………TIME IN:…………………………  EQUIPMENT REQUIRED (please circle):        Lectern           Screen 
(Afternoon check in must be after 4pm – schools excepted) 
 
          DVD           TV            Video      O/H Projector       White Board 
DATE OUT:……………………...TIME OUT:……………………… 
(Must vacate the facility by 3.30 on day of exit) 


