
Group Booking Reservation Form

10 - 12 people i  e e

To secure your booking please return this form by email to bookings@onepennyred.com.au 

Upon receipt of this form you will be contacted to confirm your booking.

Credit card details are required to secure the booking. A cancellation fee of $50.00 per person will be charged if the booking 
does not show or is cancelled with less than 24 hours notice. We require confirmation of final numbers 24 hours prior to the 
booking. This is the minimum amount that will be charged. 

Full name 

Booking name 

Phone number 

Email address 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________

Date of booking  __________________________  Time of booking  __________________________

Guest numbers __________________________

	"Trust the Chef" 68 per person share menu 

	greens 10ea 

 cripsy spiced salt potatoes 12ea

e oo i  ill i   10% service charge

If a celebration cake is required please fill out cake order form.

Signature ____________________________________________________________________

We understand the menu may change due to produce availability.

Dietary or allergy requirements  ________________________________________________________

Vegetarian requirements  ________________________________________________________

Name of cardholder 

Credit card number 

Type of card 	Visa   Mastercard        e i   io  i    e  

______________________________________________________________ _ 

_ _ _   _ _ _ _   _ _ _ _   _ _ _ _      Expiry Date  _ _ / _ _   Sec No:   _ _ _

Signature of cardholder  ______________________________________________________________
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