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PERFORMANCE
BOOKING FDRM e

YOUR NAME: ....... s TELEPHONE NUMBER: ...............cocooooiinns

GROUP NAME: .......cooootiiiiiicr FAX NUMBER:........

EMAIL ADDRESS: ..ottt b bbbt ae bt
ADDRESS: ...ttt ettt ettt ettt eae e .
CITY/STATE: ..ottt sttt ettt eseeaes POST CODE:..................
YOUR COMPANY (if different than group): .....coceeeeueeeiieieeieiecceeieie ettt sssaees

YOUR COMPANY ADDRESS (IF DIFFERENT THAN GROUP): ........cccoviiiiiricieiceicieireieireeeeseeeeseieeneae

ESTIMATED SIZE OF GROUP ATTENDING:

(ADULTS) .............. - [CHILDREN) ................ .[CONCESSION]).............. . (TOTAL NUMBER)] ................ .

PLEASE MAIL TO: The Arts Centre Gold Coast
PO Box 6615
GCMC QLD 9726 THE ARTS CENTRE 60LD COAST

Q ypmik
PLEASE EMAILTO: infoldtheartscentregc.com.au W@@TH

PLEASE FAX TO: (07) 5581 6592 SM 15

THE ARTS CENTRE GOLD COAST

Within three working days of The Arts Centre Gold Coast receiving ]
your reservation form, you will receive a group booking confirmation, Cb\i!AYM'S
along with payment procedures and other group policies. A 50% deposit

is due within two weeks of placing the booking. Final group numbers m
and payment are due three weeks prior to your date of visit. mn



