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CATHOLIC Catholic
EDUCATION Leadership
MELBOURNE Centre

Request for Venue Hire and Catering

Please complete this form to request venue hire and catering at the Catholic Leadership Centre.
Email the request form to the Catholic Leadership Centre, Venue Manager, clc@ceomelb.catholic.edu.au at least seven (7) days prior to
the commencement of your event.
3. The Venue Manager will confirm your proposed dates and times in writing to secure your booking.
At the conclusion of the event, an invoice for the venue hire and the catering will be issued.
5. By submitting this booking form you are agreeing to the terms and conditions below.

Event Details

ORGANISATION/COMPANY NAME:

ADDRESS:

SUBURB: POST CODE:
CONTACT NAME: PHONE NUMBER:
EMAIL:

NAME OF EVENT:
EVENT DATE(S): NUMBER OF DAYS:
COMMENCING TIME: FINISHING TIME:

ESTIMATED NUMBER OF PARTICIPANTS:

Event Requirements

NUMBER & TYPE OF ROOM(S) REQUIRED:

DETAILS OF EQUIPMENT REQUIREMENTS & SEATING PLAN:

MORNING TEA: YES O NO O TIME: NUMBER OF PARTICIPANTS:
LUNCH: YESO NO O TIME: NUMBER OF PARTICIPANTS:
AFTERNOON TEA: YESO NO O TIME: NUMBER OF PARTICIPANTS:

OUTLINE OF SPECIAL CATERING REQUIREMENTS:

Accommodation Requirements (single room with ensuite)

NUMBER OF ROOM(S) REQUIRED: NUMBER OF NIGHTS:
CHECK IN DATE: TIME: CHECK OUT DATE: TIME:
sreakrast: ves (Qno O TIME:

ADDITIONAL ACCOMMODATION REQUIREMENTS:
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