
A BOOKING FOR BATHERS’ CHEFS TABLE

Date ……………..…………………..
Day of the week .........................….
Meal Dinner
Number of guests……….……………
Starting time 6.30pm for 7pm
Occasion………….......................…
Organiser.........................................
Host.................................................
Guest Names
………………………………………………
................................................................
………………………………………………
………………………………………………
………………………………………………
………………………………………………
Host’s Address………………………………
………………………………………………
................................................................
Contacts:Work……..……..……..…..
Home.…………….....................…...
Mobile.........................................…
Fax……………………………………
Email ..........................................….
Something Extra………………………
………………………………………..
………………………………………..

Copies of Serge Dansereau’s books :
“French Kitchen” (hardback)
@ $50 Yes No. of copies

“The Bathers’ Pavilion - Seasonal Kitchen (hardback)
@ $60 each Yes No. of copies

“The Bathers’ Pavilion Café Cookbook”(paperback)
@ $40 each Yes No. of copies

Vegetarian/Allergies.............................
..........................................................
..........................................................
..........................................................

4 course Menu $170 pp 

4 course Menu with Wine $250 pp 

Other Details
………………………………………….
.…………………………………………

Client’s acceptance of conditions

I accept to pay a deposit of $1,000, a 10%
gratuity on the total bill and a minimum number of

12 guests

Should the reservation be cancelled within 24
hours of dining with us you will be charged a non-

refundable amount of $25 per person.

Final numbers must be confirmed 24 hours prior
to the dinner, if you have cancellations after this
you will be charged a non-refundable amount of

$25 per person

Card name .....................................

Card number...................................

……………………………………….

Expiry date.......................................

CCV Number………………………...


 Visa  Mastercard
AMEX Diners

Signed……………...............................
Date...................................................

Please return to: Gail Baxter
The Bathers’ Pavilion 4 The Esplanade Balmoral Beach NSW 2088

Tel 02 9969 5050 Fax 02 9969 4626 or email eat@batherspavilion.com.au


