
Reservation Name:

Reservation date

Arrival Time

Total Guests

Contact person:

Company

Address:

Street

State P/Code

Contact number

Email

Special requests /
Comments

A la carte

Beverages on consumption

Card No.

Exp. Date

Name on card

Signature

Date

Food & beverage details: (please tick)

Credit card details are required to
secure group bookings of 10 or more

Credit card details:

Important information:

How did you hear about us? (please circle)

Internet     Print      Radio      Referral      Other

       please specify

Alternate drop menu

Beverage package

A 5% service fee applies on all bookings with 10 guests
or more

A) Groups of 10 – 30 guests: Cancellation fee of $40 per person 
applies if entire reservation is cancelled less than seven days 
prior to the reservation.  
B) Groups above 30 guests: Cancellation fee of $40 per person 
applies if entire reservation is cancelled less than 28 days prior 
to the reservation. 
Final numbers must be confirmed 48 hours prior to the 
reservation. Pre payment applies for groups above 30 guests. 

PLEASE RETURN THIS FORM VIA FAX
TO 02 9810 4392 or
email to reservations@belmondo.com.au

I have read, understand and accept all these
conditions.

Signature

Mini a la carte 2 courses 3 courses

City

Name

Important information:

A 5% service fee applies on all bookings with  
10 guests or more.

A) Groups of 10 – 30 guests: Cancellation fee of $40 per 
person applies if entire reservation is cancelled less than 
seven days prior to the reservation. 

B) Groups above 30 guests: Cancellation fee of $40 per 
person applies if entire reservation is cancelled less than 
28 days prior to the reservation. Final numbers must be 
confirmed 48 hours prior to the reservation. Pre payment 
applies for groups above 30 guests.

 Yes, I have read, understand and accept all 
these conditions.

Date

Name

submit form to bel mondo

or fax to 02 9810 4392

www.belmondo.com.au

Credit Card Details:

How did you hear about bel mondo?

Food & Beverage details: 

Address: 

Reservation name:
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