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	FUNCTIONS PACKAGE 2026
	RESTAURANT
	SIDE TERRACE
	BACK BAR
	FRONT TERRACE (LEFT SIDE)
	SIDE BAR
	TWO MILE SPRING BAR
	Confirmation & Catering Form  This form must be filled in & returned to the functionco-ordinator (2weeks before your function) in order to secure your booking.
	CONTACT DETAILS Name:
	Event Organiser:
	Address:  Email:
	Mobile Number:
	Phone Number:
	FUNCTION DETAILS Date of function:
	Commencement time:
	Conclusion time:
	Type of function: Platters | $40 Set Menu | $75 Set Menu
	Number of guests:
	Name of Function for notice board:
	Area requested:  Contact person on the day:
	Comments/special requests:
	Cash Bar: YES / NO  Bar Tab on Consumption: YES / NO
	Bar Tab Spend: $______________
	Drink Selection: ____________________________________________________________________ What time would you like your food service to commence? __________________________ Will you be bringing a cake ($20 cakeage applies): YES / NO  Cut by: MYSELF (inclusive of cakeage) / CHEF (for extra 50c per person on top of cakeage)
	PAYMENT DETAILS – This needs to be filled in

	CREDIT CARD:
	VISA
	MASTERCARD
	Card Number:
	Expiry Date:
	Verification Number:
	Name on Credit Card:
	Payment Method: Please tick preferred
	method
	Over the Phone / Direct Debit / Bank Transfer
	I____________________________________________________________, as the host of the function, accept the terms & conditions as outlined in the Broken Hill Function Pack and accept responsibility in abiding by these terms.
	I agree to the financial liability of the food & beverage packages I have selected.
	I accept responsibility for the behaviour of my guest and liability for any damage to the Hotel.
	I hereby authorise the Broken Hill Hotel to charge the specified amount to the credit card (details above)
	If full payment is not received by the end of the event, I hereby authorise payment in full to be charged to the credit card (details above)
	Name: ______________________________ Date: _______________________________ Signature: __________________________

	MANAGER@BROKENHILLHOTEL.COM.AU
	Platter Options
	Pizza Options
	Beverage Options
	Platters
	QTY
	QTY

	Set Menu Options
	Terms & Conditions
	EXCLUSIVITY
	STRICT DRESS CODE APPLIES AFTER 6PM FRI - SAT

