FUNCTION ROOM / TRAINING FACILITY .
BOOKING FORM

MASTER BUILDERS

NORTHERN TERRITORY

COMPANY NAME:

MEMBERSHIP STATUS: Member |:| Non-Member |:|

MEMBER NUMBER:
(Master Builders NT only)

CONTACT PERSON:

POSITION:

ADDRESS:

PHONE:

FAX:

EMAIL:

ABN:

OFFICAL EVENT NAME:

EVENT DATE / DATES & DAY / DAYS:

EVENT START TIME:
(If prior to 8.00am, please contact staff)

EVENT FINISH TIME:
(If after 5.00pm, please contact staff)

ROOM TYPE: Board Room Training Room Both Rooms
(Please circle one)
EVENT SUMMARY:
(Short Brief on what the event entails)

Laptop Projector Conference Phone
ROOM REQUIREMENTS: Skype/Webcam Whiteboard Display Area
(Please circle those applicable)

Other (Specify):
NUMBER OF PEOPLE:
CATERING REQUIREMENTS: We Require Catering We Do Not Require Catering
If Catering is required, please advise
details, including if Tea & Coffee
facilities are required:
EFTPOS Available in our Office
Commonwealth Bank of Australia
PAYMENT METHOD: Direct Debit | Master Builders Northern Territory Ltd
(Please circle one) BSB: 065-901 A/C: 1063 4429
Credit Card Please fill in details below.

CARD TYPE: Visa MasterCard merican Express
(Please circle one) (add 2% surcharge)
CARD NUMBER:
EXPIRY DATE:
NAME ON CARD:

Please Note: Payment must be received 5 days prior to the event. Your booking will be confirmed via email.

| acknowledge the details contained within this reservation form are correct.

Signature: Date:

Please return the completed form to info@mbant.com.au or fax it to (08) 8922 9600.

| Office Use Only
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