
EVENTS ENQUIRIES
Name: ________________________________________ Contact No: ________________________

Company Name: _________________________________________________________________________

Email: _____________________________________________________________________________________

Function Name: _______________________________________________________________________________

Expected Number of Attendees: ___________

Preferred Set up Style

 cabaret (round tables of 8-10pax)
 theatre style
 u-shape
 custom / others

Date of Event: _______________  

Time of Event (Start): _______________  Time of Event (End): _______________

Room (If known): ________________________________________________________________________

Budget for event (If applicable): ________________________________________________________

Catering (If applicable)

 tea & coffee
 breakfast
 morning tea
 lunch
 afternoon tea
 dinner

Audio Visual Equipment (If applicable)

 projector
 microphone
 other _____________________

events@arrowonswanston.com.au
www.arrowonswanston.com.au
03 9225 9013
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