TENANCY HALL BOOKING - APPLICATION FORM

Address:
Contact person:
Phone:

Email:

Booking request received from:

Mobile:

Tenancy Type Requested (please tick):

Permanent Casual

DAY/S REQUIRED

TICK TIMES REQUIRED

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Hall/s required (please tick):

Hall 1 Hall 2

Hall 3

Entire Complex




Age range of participants:

Details of supervision for children (if applicable):

Activity type:

Storage requirements (if any):

Specific requirements (if any):

| have read and agreed to the Terms and Condition of Hire:

Applicant’s Name:

Applicant’s Signature: Date:

Please complete and return this Form to Toowoomba Choral Society via Email or Post:

Email: info@tcschoral.com.au
Postal Address: Toowoomba Choral Society,
16-18 Raff St,
Toowoomba QLD 4350
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