
 

 

Function Request Form 

 

31 The Circus, Burswood 
 

Ph: 9355 0669 

 

 
 

Name:____________________________________________________________________________ 

Organisation:_______________________________________________________________________ 

Contact 1:__________________________________________________________________________ 

Contact 2:__________________________________________________________________________ 

Phone Mobile:______________________________________________________________________ 

Phone Landline:_____________________________________________________________________ 

 

Date of Requested Function:___________________________________________________________ 

Number of Guests:__________________________________________________________________ 

Budget Total:_______________________________________________________________________ 

Food:_____________________________________________________________________________ 

Bar:_______________________________________________________________________________ 

Deposit over 10 guests ($20 per head non-refundable for less than 7 days): $________Paid: Y    N 

Commonwealth BSB: 066-018     Account #: 10190559 

Food Request: 

 

 

 

 

 

Drink Requests: 

 



Set-up Plan:  Cocktail   Sit-down  

Location:  Bar   Restaurant          Lake-room  Alfresco 

(please include diagram) 

Decorations to be supplied by guests:___________________________________________________ 

__________________________________________________________________________________ 

 

Cake:  Yes No 

(cakeage applies) 

Cake Supplier: Bewhipped-Geneve Galluccio 0418 942 946      


