


 
 
 
 

  
  

  

 

  

  

  

 

  

YOUR DETAILS
Reservation Name 
(ie. Family/Company Name) 

Event Attending 

Contact Person 

Address 

Phone Number  Mobile Number

E-mail Address 

BOOKING INFORMATION – DINNER DANCE SHOWS

Number of Adults 
Dinner & Show Subtotal Show Only Subtotal TOTAL COST 

 @ $ = $  @ $ = $ $ 
Dietary / Special  

Requirements  

BOOKING INFORMATION – MOTHERS DAY AND CHRISTMAS LUNCH BUFFET

Number of Adults  @ $ =$ 
Number of 

Children: (5 – 12 
 @ $ =$ 

Number of Children 
(4 years and under) 

 No Charge Total Booking 
Cost =$ 

Highchairs 
requested   Required  Will Bring 

Own 
Please note: Due to limited numbers of high chairs 
available, allocation will be subject to availability at time of 
booking.

Dietary / Special  
Requirements  

Time  12NOON  12:30PM  1:00PM  1:30PM 

PAYMENT OPTIONS: 

Payment Type   CASH  CHEQUE  MASTERCARD  VISA CARD 

Name On Card   AMEX  DINERS 

Card Number  Expiry  
Signature  

2010 Events Calendar  
Booking Form 

The Quality Resort All Seasons will endeavour to grant all requested special requirements where possible, however cannot guarantee them.
. 




