	Hornsby War Memorial Hall Committee

	ABN 28 019 832 671

	[image: image1.jpg]HORNSBYI /1 . . moiia
WAR MEMORIAL HALL





	President: Billy Lee York
	
	PO Box 662

	
	Treasurer: Ron Smith
	
	Hornsby NSW 1630

	
	Secretary: Edward Caruana
	
	Ph: 02 9476 4455

	
	Cartaker: Joe Komosa
	
	

	
	
	E-Mail: hornsbywarmemorialhall@live.com.au

	
	
	Website: www.hornsbywarmemorialhall.org


Details for Hire- Questionnaire
	SECTION A
	Details of Applicant/User

	Organisation, Club, Society or Individual
	

	ABN
If applicable
	
	Public Liability Insurer
A copy of current public liability insurance must be provided (refer to Note1 below)..
	

	Correspondence/Billing Address
	

	Name of Applicant/User
(Contact Person)
	
	Position
	

	Phone No (BH)
	
	Phone No (mob)
	

	Email
	

	Name of Responsible Officer*
	
	Position
	

	Phone No (mob)
	
	*Note: The Responsible Officer must be 18 years or over, and must be in attendance throughout the function.

	SECTION B
	Venue & Event Details

	Expected number of persons attending
	

	Date/s required:
	
	

	Venue access time:
	
	Venue clearing out time:
	

	Event times:
	Start Time
	
	Finish Time
	

	Recurrence pattern:  either (1) one off event (2) daily (3) weekly (4) monthly or (5) yearly
	

	Purpose:  Please provide official title of Event (if applicable), and a brief description of purpose.  Approximate numbers attending.

	Admission Charge: Please indicate if admission is to be charged for entry
	Yes  †
	No †

	Catering and Liquor:
	Will catering be used for the Event?
	Yes  †
	No †

	
	If YES, please provide Caterer’s trading name:
	

	
	Will Liquor be served at the Event?
	Yes  †
	No †

	
	Will Liquor be sold at the Event?
	Yes †
	No †

	
	If Liquor will be consumed, then Security Personnel are required.  Please provide the name of Security firm.
	

	Note: If Liquor will be served, you must obtain a Liquor Permit. If Liquor will be sold, you must ALSO obtain a Liquor License.
These must be lodged with the contract


	SECTION C
	Acknowledgement that information is accurate

	I the undersigned, being the Applicant/User, acknowledge that the information supplied on this form is accurate.
Name:  ………………………………………………………………………………………… (Applicant/User please print name clearly)
Signature:  …………………………………………………………………….  (Applicant/User please sign)   Date:  ………/………./……..


	NOTE 1
	Hirer Please Note

	Public Liability Insurance - Hirers must provide evidence of current Public Liability Insurance. This evidence must be provided to HWMHC before the date for which the venue is hired.  If Public Liability Insurance is not available then a surcharge will be added.
Confirmation of hire - Processing of this Contract may be delayed if incomplete. The Hirer will be sent written confirmation of the booking, which will also state the venue hire fees. If written confirmation is not received the Hirer should contact the HWMHC secretary before the date of the Event.

	NOTE 2
	Abbreviations

	HWMHC: Hornsby War Memorial Hall Committee


PLEASE RETURN THIS COMPLETED QUESTIONNAIRE WITH ANY ATTACHMENTS TO:

By mail:
Secretary: Edward Caruana, Hornsby War Memorial Hall Committee, PO Box 662, Hornsby NSW 1630
Email:
hornsbywarmemorialhall@live.com.au
	ADDITIONAL
	Market Research

	Where did you hear of us?
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