
Your Name: 	Telephone Number: 

Group Name: 	 Fax Number: 

Email Address: 

Address: 

City/State: 	 Post Code: 

Your Company (if different than group): 

Your Company Address (if different than group): 

PERFORMANCE/ EVENT NAME eg. The Gruffalo’s Child or April’s Fool

PERFORMANCE / EVENT DATE: (DD/MM/YYYY)  TIME: 

ESTIMATED SIZE OF GROUP ATTENDING:

(ADULTS)  (CHILDREN)  (CONCESSION)  (TOTAL NUMBER) 

Please mail to: 	 The Arts Centre Gold Coast
	 PO Box 6615 
	 GCMC QLD 9726

Please Email to: 	 info@theartscentregc.com.au

Please Fax to: 	 (07) 5581 6592

Within three working days of The Arts Centre Gold Coast receiving 
your reservation form, you will receive a group booking confirmation, 
along with payment procedures and other group policies.  A 50% deposit
is due within two weeks of placing the booking.  Final group numbers 
and payment are due three weeks prior to your date of visit. 
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