
2012 La Cita Function Booking Form 
 

To secure your reservation, please complete and Fax to (02) 9299 2522 or E-mail to 
info@lacita.com.au 

 
Requested Date of Booking________________________________________________  
 
Contact/Organiser Name_________________________________________________  
 
Company Name (If applicable)_____________________________________________ 
 
Mailing Address________________________________________Postcode_________ 
 
Telephone Number (Work) ___________________ (Mobile)______________________ 
 
E-Mail ___________________________@_________________________________ 
 
Approximate Number of Guests ______________guests 
 
Requested Time of Arrival – Lunch Function:_________ Evening Function:____________ 
 
 
Choice of Menu – Please Circle or Highlight 1 Option 
 
*$45 Seated Tapas   *$50 2 Course Set *$65 3 Course Set *$40 Cocktail Platter 
 
Other Menu/Dietary Requirements----- 
Description__________________________________________________________________ 
______________________________________________________________ 
 
Beverage Package Choice (Optional) [Please highlight or Circle 1]  
 
$50 Basic Package $65 Spirit Package  Cash Bar  Bar Tab Not Applicable 
 
Other Beverage Requirements/Requests---- 
Description__________________________________________________________________ 
______________________________________________________________ 
 
 
Entertainment/Other Requirements – Please Specify:_________________________________ 
 
____________________________________________________________________ 
Deposit Payment Information 
Card Type (Please Highlight or Circle 1) 
 
Visa  MasterCard  Bankcard  Amex  Diners 
 
Card Number  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 
 
Expiry Date    ________ / ________            CVC (Card Verification Code)   _____ / _____ / _____ 
 
Deposit Amount    $________________________ (20% of Total Food Cost) 
 
I hereby authorise La Cita Bar and Restaurant at 9 Lime Street, King Street Wharf, to deduct the above 
amount from my credit card for part payment and deposit for the above booking. I am also aware, have 
read and agree to all Function Terms and Conditions. 
 
Print Cardholders Name: _______________________________________________________ 
 
Card Holders Signature: ______________________________ Date:_____________________ 


