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hirer details

	 FORMCHECKBOX 
 Contact Name:
	     

	 FORMCHECKBOX 
 Organisation:
	     

	(Please tick to indicate the account name)

	Address:
	     

	Postal Address:
	     

	Phone:
	h
	     
	m
	     
	w
	     

	Email:
	     

	Type of Course/Activity:
	     

	

	 FORMCHECKBOX 
 Please indicate if you wish to take part in our Marketing program and/ or our Web Page Link ($55 each per term). Yes  Marketing   Yes  Web Link   Yes  Both    Please circle one

	Please return this form along with a signed Copy of our terms and COnditions and a copy of your public Liability Insurance certificate

	 Venue:
	     

	Dates:
	from
	     
	to
	     

	Time:
	from
	     
	to
	     


office only

	Date:
	     
	Booking taken by:
	     

	Hire rates

	 FORMCHECKBOX 
 FOC    FORMCHECKBOX 
 Core Business    FORMCHECKBOX 
 Non Profit    FORMCHECKBOX 
 Full Rate    FORMCHECKBOX 
 Other  Please tick one


Swipe Card
	Y/N
	     
	Date issued:
	     
	Date of Renewal
	

	Date returned:
	     
	Fee Refunded:
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	

	
	
	

	NOTES
	     

	

	

	


VH1
23/02/07
O aged and disability services O childcare O community development O emergency relief  O family and individual support

O community education  O home assist secure (inner west)  O mental health services  O recreation O venues for hire

