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RISTORANTE ITALIANO

FUNCTION REQUEST FORM

Please complete all details on this form. You have the choice of filling in this form online then printing and
faxing back on Fax 02 9262 1490 or you may also print the form and fill in manually before faxing back.

-

CONTACT DETAILS
NAME OF BOOKING

NOMINATED CONTACT PERSON

PHONE NUMBER ’ EMAIL H
FUNCTION DETAILS PREFERRED MENU
DATE OF FUCTION ’
—  MENUI
HOW MANY ATTENDING ? ’
—  MENUII
—  MENUII
~ LUNCH [ DINNER
—  DRINK PACKAGE
CARD DETAILS
CARD TYPE [T VISA [ MASTERCARD [~ DINERS (3%) [T AMEX (2%)
CARDHOLDER NAME
CARD NUMBER DETAILS OF A VALID CREDIT CARD ARE
TAKEN TO SECURE YOUR BOOKING.
EXPIRY YOUR CARD WILL NOT BE CHARGED UNTIL
THE DAY OF THE FUNCTION.
SPECIAL
REQUESTS

123 Clarence Street, Sydney NSW 2000. Phone: 02 9299 3748 Fax: 02 9262 1490

www.machiavelli.com.au




