
Address: Mackenzie Street,  Wallerawang NSW 2845

FUNCTION BOOKING FORM

FUNCTION INFORMATION

Function date: .........................................................................................................................

Type of function: .....................................................................................................................

Function in the name of: ........................................................................................................

Number of persons attending: ...............................................................................................

Arrival time: ............................................................................................................................

CONTACT INFORMATION

Name: .....................................................................................................................................

Phone number: .......................................................................................................................

Email address: ........................................................................................................................

 
    More Information:

Mobile: 0457 465 156    Email: info@wangbowl.com.au
Website: www.wangbowl.com.au


