
THE  BLUEWATER  ROOM 
MARMION  ANGLING  &  AQUATIC  CLUB  

APPLICATION  FOR  HIRE  FORM  &  DETAILS OF FUNCTION 
 

(Please sign and return this form to confirm your reservation) 
 

FUNCTION DATE:  ..................................................   COMMENCEMENT TIME:  ...............................................  

 
APPROXIMATE NUMBER OF GUESTS:  ..............................      FINISHING  TIME: ............................................  

 
CONTACT NAME: ..........................................................................................................................................  

 

MEMBERSHIP NO:  .........................      MEMBERS  NAME: ..............................................................................  
 

PHONE NUMBERS:  HOME:  ..............................  WORK:  ...............................   MOB:  ....................................  
 

 

TYPE  OF  FUNCTION:   WEDDING:               BIRTHDAY:              SEMINAR:               OTHER:   

 
WEDDING CLIENTS (IF APPLICABLE): 

 

BRIDE’S NAME:  ............................................................................................................................................  
 

GROOM’S NAME:  ..........................................................................................................................................  
 

FUTURE ADDRESS:  ......................................................................................................................................  
 

 .......................................................................................................................      P/C  .................................  
 
 

PERSONS RESPONSIBLE FOR CORRESPONDENCE/PAYMENT OF ACCOUNT: 
 

(Tick if applicable) 
 

1. NAME: ..........................................................  FOOD:  .................   BEVERAGE:  ....................................  

 
 ADDRESS: ...........................................................................................................................................  

 
  ..............................................................................................................      P/C  .................................  

  
PHONE NUMBERS:  HOME:  .....................  WORK:  ...............................   MOB:  ....................................  

 

(Tick if applicable) 
 

2. NAME: ..........................................................  FOOD:  .................   BEVERAGE:  ....................................  

 
 ADDRESS: ...........................................................................................................................................  

 

  ..............................................................................................................      P/C  .................................  
  

 PHONE NUMBERS:  HOME:  .....................  WORK:  ...............................   MOB:  ....................................  
 
 

I have read and understood the attached terms and conditions noted in the functions 
policy information and accept responsibility to abide by these terms.  I accept that these 
prices are subject to change without notice. 
 
 

1)   Signed  ..................................................................   Date:   ....................................................................  

 
 

2)  Signed  ..................................................................   Date:   ....................................................................  
 
 

 

OFFICE  USE  ONLY 
 

BOOKING FEE RECEIVED:  DATE__________________   $_____________   RECEIIPT NO:_______________ 
 

APPROVED/NOT APPROVED:   SIGNATURE_________________________  DATE:______________________ 
 

GENERAL COMMITTEE MEETING (DATE) __________________     APPROVAL LETTER SENT: _____________ 

   


