REGISTRATION FORM - MEETING ROOM HIRE

Contact Details:

Company Name:

‘ [ )
)\
AUSTRALIAN

DRIVING INSTITUTE

Address:

Invoice Address (if different):

Contact Person:

Contact Number:

Email address:

Event Details:

Name of event:

Number of Guests:

Catering / dietary needs:

Equipment / extra’s required:

Room Hire — Please indicate the rooms you are applying to hire (as per the attached meeting

room specs)

Room

Date

Start Time

End Time




Other requests for consideration:

Please email your request to the Australian Driving Institute llombard@austdrive.com

0 lunderstand and accept the Terms & Conditions for Training Room hire with the
Australian Driving Institute

Signature Date


mailto:llombard@austdrive.com
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