
Ph:   03 3863082 Fax:    03 386 2563 reception@kiwicuisine.com

This section must be completed by owner, partner, director or trustee, or for private events, must be the person paying the bill.

•	 I/We personally guarantee prompt payment of amounts payable to Kiwi Cuisine pursuant to this booking form and attached 
conditions

•	 I/We understand this guarantee binds me/us personally and Kiwi Cuisine may treat me/us as the principal debtor.

	 I have read and agree to the terms and conditions on behalf of the customer.

	 $200 Deposit Included

Printed Name	 	 	 Printed Name	 	

Position	 	 	 Position	 	

Signature	 	 	 Signature	 	

Date	 	 	 Date	 	

How Did you hear about Kiwi Cuisine? (please tick)

Friends recommendation	 Flyer	 Mailout

Internet	 Wedding Centre

Attended one of our functions	 Wedding Expo

Yellow pages	 Venue recommendation 

To ensure the successful catering of your event:

Complete the details at the bottom of the page, and send the whole 
page with your $200 deposit to:

Kiwi Cuisine at PO Box 26 060, Christchurch.

Fax 386 2563

On receipt of deposit we will ring you to confirm your booking

What we require from you:

•	A completed booking form with $200 deposit.
•	Final confirmation of numbers and menu required	
7 working days prior to your event

•	Access to power if on site cooking or tea and coffee is 
required

•	Drive-in access to the function site and parking at the venue
•	A suitable sheltered area to work from at the site (can be 
hired from us)

	 Serviced Catering

	 DIY Catering	 I will Pick up

	 	 Request delivery $50
	 	 Preferred time _____________

Function date: ____/____/____

Type of event: ___________________________________

Approx number attending:	 adults _ ________________

	 children (under 12) _________________

Approx time for main: _ ____________________________

Your name: ______________________________________

Business name: __________________________________

Hm: 	  Bus: ______________________

Mob: 	 	 _ ______________

Email ___________	

Address: ________________________________________

________________________________________________

Location of function:

________________________________________________

________________________________________________

Venue phone or cell phone: _ _______________________

Contact person on site (ie MC) at event:

________________________________________________

Office use only

Booking Form

Where applicable:
Map provided:	 Y/N	 Is there a lift?	 Y/N

Are there any steps?	 Y/N	 How many? 	

Approx number of km’s away from Chch: 	 	

Menu and price per person:

	
Starter:	
	
	
	
Main:	
	
	
	
Dessert:	
	
	
	
Hire:	
	
	
	
Other:	
	
	
	


