Interest in Hiring Facilities
Enquiry Form

Contact Information

Name: Phone Number:

Organisation:

ABN Number:

Address: Suburb/Town: Post Code:

Email Address:

Type of Activity:

Day/s: CIMon ClTue [ Iwed [ IThurs P | sat

Times: Start: am/pm Finish: am/pm.

Number of People in attendance (approximately) :

Do you have your own Public Liability Insurance: YES/NO

COMMUNITY CORPORATE/
GOVT
Half Day Full Day Hour Half Day Full
Day
Facility
Room
COMMUNITY CORPORATE/
GOVT
Facility Hour Half Day Full Day Hour Half Day Full Day
Drop In,
Kitchen, $44 $110 $176 $66 $198 $330
Computer
Cafe

Return completed form to admin@nowrayouthcentre.org.au . You will be contacted to arrange a
appointment to discuss further requirements.



mailto:admin@nowrayouthcentre.org.au

