BAR HEATHER loN FoRM
) J INFORMATION FORM

HOST INFORMATION

BUSINESS NAME:

CONTACT NAME:

EVENT DETAILS

OCCASION: NO. OF GUESTS:

EVENT TYPE: [ ] STAND-UP COCKTAIL PARTY [ ] SIT-DOWN MEAL

[ ] CORPORATE OR COMMERCIAL USE

[] OTHER (PLEASE SPECIFY):

EVENT SETTING: |:| LUNCH |:| DINNER EVENT DATE:

EVENT LENGTH:  [Full Day (9am-4pm)

FOOD

CHEF’'S MENU
THE BEST FROM OUR MENU - SNACKS, SMALL PLATES, MAINS AND DESSERT
- $125 PER PERSON

CANAPES

COCKTAIL PARTY STYLE WITH A SELECTION OF HAND-HELD BITES
- $95 PER PERSON

SHARE PLATES

SCATTERED ACROSS THE ROOM FOR YOUR GUESTS TO HELP THEMSELVES
- $45 PER PERSON

PLEASE SELECT YOUR PACKAGE FROM THE DROP-DOWN LIST:

phef's Menu - $125 Per Person

DIETARIES (WRITE NUMBER OF GUESTS WITH EACH DIETARY REQUIREMENT) :

...... VEGETARIAN ...... PESCATARIAN ...... PREGNANT

CELIAC ALLIUM SHELLFISH NUTS

BARHEATHER.COM
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DRINKS

BOTTOMLESS BEVERAGE PACKAGE (STANDARD)

A CURATED SELECTION OF BEERS, SPRITZ COCKTAIL AND OUR FAVOURITE WINES.
INCLUDES SPARKLING/FILTERED TAP WATER AND NON-ALCOHOL OPTIONS

- $95 PER PERSON

BOTTOMLESS BEVERAGE PACKAGE (PREMIUM)

STANDARD BEVERAGE PACKAGE WITH THE INCLUSION OF OUR BAR HEATHER
MARTINI, CHAMPAGNE AND PREMIUM WINES FROM OUR CELLAR

- $135 PER PERSON

OPEN BAR TAB
A LA CARTE ORDERING FROM OUR WINE AND BAR LIST TO A LIMIT SET BY YOU

PLEASE SELECT YOUR PACKAGE FROM THE DROP-DOWN LIST:

PLEASE NOTE THAT FOR ALL FUNCTIONS THE FOLLOWING MINIMUM TOTAL SPEND
APPLIES:

12-4PM - $5000

5-11.30 TUE-THU - $9000

5-11.30 FRI/SAT - $12000

9-4PM FULL DAY VENUE SPACE HIRE - $290/HR

A 10% SERVICE FEE WILL BE APPLIED TO THE TOTAL BILL

CREDIT CARD DETAILS

A 50% DEPOSIT IS REQUIRED IN ORDER TO SECURE YOUR EVENT BOOKING, THIS IS
REFUNDABLE UP TO 7 DAYS BEFORE YOUR EVENT.

[] VISA [ ] MASTERCARD [] AMEX

CARDHOLDER NAME:

CARD NUMBER:

EXPIRY DATE: CCV:

| HEREBY ACKNOWLEDGE, UNDERSTAND AND AGREE

TO THE TERMS SET OUT IN THIS FORM.

SIGNED:

BARHEATHER.COM
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