[image: image1.jpg]Grace College

The University of Queensland

fwﬁ





Walcott Street

Telephone: +61 7 3842 4000
St Lucia QLD 4067
Facsimile:   +61 7 3842 4180
Email: crc@grace.uq.edu.au 
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Seminar Room Booking Sheet 2019
	Organization Name:  

	Contact Person:    

	Address:                  

	Suburb/City:
	Post Code:

	Telephone No:                                      
	Email Address:  

	Dates for use of Seminar Room:                  
	Approx # attending:

	Meals required:               Morning Tea  YES/NO        Lunch   YES/NO        Afternoon Tea       YES/NO          Dinner:      YES/NO


Full Day Room Fees:





Per Person Cost (indicative pricing):
	Seminar Room
	$200 ($30/hour)
	
	
	Morning Tea
	$8

	Jane Trewern Room
	$350 ($50/hour)
	
	
	Lunch
	$15-20

	
	
	
	
	Afternoon Tea
	$10

	
	
	
	
	
	


A catering menu listing choices is available in pdf format and can be emailed to you – otherwise please let us know and we will mail this out to you.


Any special dietary requirements within reason can be catered for on request.  Catering prices are indicative only; dependent on actual items chosen from our conference menu. 

A flat screen TV, data projector and a DVD player are included with the Junior Common Room.  Seminar Two room has a data projector.  There is one laptop per room hired, no extra charge.
A deposit of 10% of the estimated total cost is required for the booking to be finalised and is ONLY refundable if the booking is cancelled with more than 7 working days’ notice. This deposit will be deducted from the final account.  Final numbers are required to be confirmed 7 days prior to the event where catering is required and all outstanding fees paid.
Final invoices will be calculated based on confirmed numbers due to catering. 
Please complete this form and return it to make your booking.
Signature






Date

PAYMENT OPTIONS
Payment options are cheque or direct deposit.
	Cheque made payable to ‘Grace College’ 
	
	Amount
	

	Direct deposit at Commonwealth Bank of Australia. PLEASE USE YOUR ORGANIZATION’S NAME AS THE REFERENCE and fax or email a copy of the acknowledgement of funds transfer or bank deposit slip. 

	Branch BSB
	064-158
	Account Number
	00904737
	Amount
	
	Date deposited
	


For office use only:

	Receipt number
	
	Date


