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BHI-LSV Sandridge Beach


FUNCTION – Booking Form / Quotation
To ensure we have the correct information for your quotation and event, please read and complete Information form and return with your deposit payment. 
Click on the fields to add your information or print and complete manually and reply Fax. 

	Confirm
	Event Information:
	Details: (Complete for “Quotation Only”) 

	 FORMCHECKBOX 
 *
	EVENT Date: (requested)
	 FORMDROPDOWN 
        FORMDROPDOWN 
  FORMDROPDOWN 
      

	
	OTHER Date/s: 
	     

	 FORMCHECKBOX 
 *
	Function Name:
	     

	
	Function Type:
	     

	
	
	

	 FORMCHECKBOX 
 *
	Invoice Address:
	     

	 FORMCHECKBOX 
 *
	Organisers Name:
	     

	 FORMCHECKBOX 
 *
	Organisers Email:
	     

	 FORMCHECKBOX 
 *
	Organisers Phone:
	Direct:      
	Mobile:      

	
	
	Fax:      
	Other:      

	 FORMCHECKBOX 
 *
	Anticipated Numbers:
	     
	Confirmed Numbers required 

7 Working Days prior to the event.

	 FORMCHECKBOX 
 *
	ROOM/Area Details
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 *
	EVENT Time:
	Start:      
	Finish:      
	Other:      

	PLEASE NOTE: ADDITIONAL CHARGES MAY BE INCURRED IF AGREED FINISH TIMES ARE EXTENDED WITHOUT PRIOR ARRANGEMENT

	 FORMCHECKBOX 
Office Use
	Enquiry Date:
	     
	Date Sent:
	     


	Complete
	Checklist for Event Confirmation:
	Details: (Complete this section if proceeding with the confirmation of a booking)

	 FORMCHECKBOX 
 *
	INVOICE FOR DEPOSIT REQUIRED
	See Information Below:      

	 FORMCHECKBOX 
 *
	Deposit Payment Method: 
	See Information Below:      

	
	
	

	 FORMCHECKBOX 
 *
	Event title for signage:
	     

	 FORMCHECKBOX 
 *
	Invoice Address:

(If different from above)
	     

	 FORMCHECKBOX 
 *
	Contact on the Day

(If different from above)
	Name:      

	
	
	Mobile:      
	Email:      

	Checklist for Event Confirmation: * Please complete below only if details are available.      

	 FORMCHECKBOX 

	Set Up Time:
	     
	Break Down Time:
	     

	 FORMCHECKBOX 

	Set Up Person Details:

(Other than Organiser)
	Name:      

	
	
	Mobile:      
	Email:      

	 FORMCHECKBOX 

	Specific Delivery Info:
	     


	TYPE OF EVENT:  FORMDROPDOWN 
      

	 FORMCHECKBOX 
 Birthday:      
	 FORMCHECKBOX 
 Bat mitzvah
	 FORMCHECKBOX 
 Presentation
	 FORMCHECKBOX 
 Breakfast

	 FORMCHECKBOX 
 LUNCH
	 FORMCHECKBOX 
 DINNER
	 FORMCHECKBOX 
 Cocktail Style
	 FORMCHECKBOX 
 TIME:      

	Other Details:      

	FUNCTION Catering Requirements:      
· Please indicate your preferences corresponding to our attached Function Menus / Packages.
· Final catering requirements are to be confirmed no later than 14 days prior to the event. 

	Item
	Yes
	No
	TBC
	TIMES
	Information / Details
	PRICES

	
	
	
	
	
	

	ON ARRIVAL
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	ENTREE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	MAIN COURSE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	DESSERT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	Canapé/Stand Up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	BREAKFAST
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	OTHER Option:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	Bar Tab On Consumption
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	BEVERAGE PACKAGE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	$      

	
	
	
	
	
	

	TOTAL ESTIMATED COSTS

Subject to final numbers and requirements
	Numbers
	@ Price per person
	$      

	
	     
	     
	

	ESTIMATED ROOM HIRE COSTS: -      
	 FORMCHECKBOX 
 - WEEKDAY
	 FORMCHECKBOX 
 - WEEKEND

	 FORMCHECKBOX 
 BAR AREA & FUNCTION 1&2
	 FORMCHECKBOX 
 FUNCTION 3
	 FORMCHECKBOX 
 AUDITORIUM
	 FORMCHECKBOX 
      

	DETAILS: -      
	TOTAL
	$      

	ROOM AND SET UP: -       ** SEE CONFERENCE  INFORMATION FOR TABLE CONFIGURATIONS

	Pre Dinner
	 FORMCHECKBOX 
 Café Style in Bar along windows
	 FORMCHECKBOX 
 Board for Table/Seat Lists:      

	Dinner
	 FORMCHECKBOX 
 BANQUET STYLE
	 FORMCHECKBOX 
 ROUND tables
	 FORMCHECKBOX 
 SQUARE tables
	Other:      

	Other
	 FORMCHECKBOX 
 Boxed Gift Table
	 FORMCHECKBOX 
 Boxed Cake Table
	 FORMCHECKBOX 
 BOXED
	Other:      

	Details:      


	Audio Visual / Equipment / Entertainment Requirements:      
(please indicated which items are required or you have organised or planned)

	Item
	Yes
	No
	TBC
	Comments and Details

	Data Projector /Screen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plasma Presentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Microphone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	In House Audio System 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Lectern
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Laptop
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ENTERTAINMENT
	     

	DJ / Jukebox
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Details & Contact:      

	Live Band
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Details & Contact:      

	Other–Performer, Etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Details & Contact:      

	Other: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Deposit Payment :      
Please Note: Whilst most payments and queries should be forwarded to Port Melbourne office, some processes for 
BHI-LSV Sandridge Beach accounts may be dealt with by the Box Hill Institute Finance department. 

	

	DEPOSIT AMOUNT:
	$      
	By Date:
	     

	IS AN INVOICE REQUIRED TO PAY THE DEPOSIT:
	NO -  FORMCHECKBOX 

	YES -  FORMCHECKBOX 

	If Yes: Complete Below

	Invoice attention to: 
	Event Name:      

	Street No./Name/PO box:      
	Suburb/City:        

	Postcode:      
	Other Information:        

	METHOD OF DEPOSIT PAYMENT:
	 FORMCHECKBOX 
 Cash
	 FORMCHECKBOX 
 Cheque
	 FORMCHECKBOX 
 Credit Card
	 FORMCHECKBOX 
 Direct Deposit

	

	Preferred method to receive the deposit  invoice:
	 FORMCHECKBOX 
 Email
	 FORMCHECKBOX 
 Post
	 FORMCHECKBOX 
 Other:      

	To process payment, please return completed and signed document and payment information to: 
ATT: SIMON ELY – (fax) (03) 9681 8211 or (Email) – simon.ely@lifesavingvictoria.com.au 


	Credit Card:  Please complete information (place cursor on drop down fields and click to enter information)

	Card TYPE
	Card Number
	Card Expiry:
	Security Number

	 FORMDROPDOWN 

	No:                            
	     
	No:      

	· We Accept – Bankcard, MasterCard or Visa – Unfortunately NO AMERICAN EXPRESS.

	

	Direct Deposit / Electronic Funds Transfer:


	COMPANY NAME:
	BHI-LSV SANDRIDGE BEACH
	NAME OF BANK:
	ANZ BANK

	ACCOUNT NAME:
	BHI-LSV SANDRIDGE BEACH

	BRANCH ADDRESS:
	10 MAIN STREET, BOX HILL, VICTORIA, AUSTRALIA. 3128
	ABN No:

	94 699 624 755

	BSB NO:

	013 225
	ACCOUNT NO:
	837751439

	ALL REMITTANCES / ADVICES CAN EITHER BE FAXED TO: 03 9286 9324
OR EMAILED TO financeadmin@bhtafe.edu.au – ATTENTION: CHRIS RAE - MARY ZELE - Email is the preferred option if available.

	

	Cheque: Cheques made payable to:  BHI-LSV Sandridge Beach. 

	

	Cash: Prior arrangement required          


	Signed for and on behalf of BHI-LSV Sandridge Beach by  its duly authorised officer
	Signature:     

	Date:  11-Jun-09
	Name:     SIMON ELY  –  Function & Events Coordinator - BHI-LSV Sandridge Beach

	I have read and accept the terms and conditions stated in the Information and in the Schedule
	Signature:

Signed by the Client

	Date:
	Please Print Name:

	I, the named client, agree to pay a deposit of $       being for the booking of the above stated function and the balance of the account to be paid prior to the commencement of said event. 
(Bar tab accounts are Payable upon completion of the said event) 

I, the named client, agree to my credit card being held as security and if necessary debited in the event of outstanding payments not being paid in full by the required payment dates.

If the booking is cancelled, the client will forfeit all deposits and payments made to date (see Terms & Conditions).
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BHI / LSV – Sandridge Beach 200 The Boulevard, Port Melbourne VIC. 3207

Tel: 9676 6900 - Fax:   9681 8211 www.lifesavingvictoria.com.au ABN: 94 699 624 755

