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 19 Fitch Road, Fulham  S.A  5024

Phone/Fax 8235 1644

admin@fulhamcc.com.au
www.fulhamcc.com.au 

Reedbeds Community Centre Inc. 

A.B.N 28 202 292 795

Hire Contract

Name:……………………………………………………………………………….……………………………...
Address:……………………………………………………………………………………………………………

………………………………………………………………………………………….Post Code………………
Phone:……….…..……….Fax:……..………………..E-mail:………………….………….…………………...
Organisation (if applicable)………………… ………………………………..………………………………….
Second/Emergency Contact:  Name: …………………………………………….………………………….…
Contact details: ……………………………………………………………………………..………………….…
Days/Date of Booking:………………………………………………………………..…….………………….…
Times:…………………………………………………………………………………….………………………..
(NOTE: Weekday finish time must be by 10.30pm, Friday & Saturday by 12midnight)

Please circle:    Main Area & Kitchen
                               Meeting Room (western end)

Description of function:…………………………………..………………………….  Est numbers:………….
Bank Details Bond Refund Post Event:  Account Name: ……………………………………………………

BSB:……………..                                   Account Number: ………………………………………………….
I acknowledge and accept the Conditions of Hire and that Reedbeds Community Centre Inc’s insurance does not cover my function held here or its participants.  I acknowledge and accept all liability for any damage to the premises caused by my guests or me during the period when the premises are hired. Regular hirers must have own insurance.
 I understand a key orientation must be completed in the week prior to the event during the centre opening hours. Identification with address must be produced at this time.
	
	

	Signed by:
	Signed by:

	(Hirer)
	(Fulham Community Centre)

	     /     /     
	     /     /     

	Date
	Date


Payment Options:  Please Note We Do Not Have Credit Card/Eftpos Facility
Cheques:

To be made out to: Fulham Community Centre   
Direct Deposit:
BSB: 633 000

Account Number: 167802115

Account Name: Fulham Community Centre

Reference: Please use your hiring name 
Email payment details to: admin@fulhamcc.com.au
OFFICE USE ONLY:  
Number of hours ………………

30% Deposit $.............................. Paid ……………………………
Day rate hours …………………

Balance $ …………………………. Paid ……………………………

Cost per hour …………………...

Night rate hours ………………..
Keys issued on: ………………………………………………………

Cost per hour ……………………
Keys returned on: ……………………………………………………

Total hall hire ……………………


Bond payable ……………………
Bond returned on: ……………………………………………………

Other ………………………………
Reason not returned: ………………………………………………..
Total hire cost …………………...
……………………………………………………………………………
ID provided details: …………………………………………………………………………………………………..

How did the hirer hear about the Fulham Community Centre?
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