EST. 1966

ARKABA PRE-ORDER FORM

HOTEL Email to reception@arkabahotel.com.au please phone 8338 1100 to confirm receipt of this form
Name Phone
Company
Date Arrival Time

ALL PRE-ORDERS MUST BE RECEIVED BEFORE 11AM ON DAY OF DINING.

Name Entrée Main

Cost

Paid to
organiser

© | |N o o |sw b

Total owed to venue

If ordering steak or seafood please specify how it is to be served. i.e. Steak Medium, Whiting Grilled. Only one account issued.

$0.00

Payment must be paid on arrival by designated person. Any no-shows will have to be paid for by designated person.

Cancellations (or changes) to be made no later than 30 minutes prior to arrival time.
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