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Booking Sheet 
Pennant Hills Bowling Club (02) 9484 2433  

 
Contact Name _____________________________________________________ 

Business Name ____________________________________________________ 

Contact Number (H) ___________________  (W) _________________________ 

(M) ________________________________  (F) _________________________ 

E-mail ___________________________________________________________ 

Function Date ___________________ Approx. Guest Numbers ______________ 

Arrival Time ___________________ Departure Time ______________________ 

 
Other Requests 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
I (name) __________________________________________________________ 
Of (address) _______________________________________________________ 

_________________________________________________________________ 

Declare that I have read, understood and agree with the terms and conditions 
imposed by Pennant Hills Bowling Club with relation to holding a function. I 
acknowledge that I am the organiser of this function and therefore hold all 
responsibility. 
 
Name _______________________  Signature ____________________________ 

Date _____________________________________________________________ 

 
Credit Card Number 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
Mastercard  or  Visa  (please circle one) 
 
Expiry Date         ___ ___/___ ___ 
 
This document is to be returned to the club and accompanied by a holding deposit 

of no less than $300 to confirm the function booking 
 

 
 
 


