ZEMARC
Birthday Party Enquiry Form

Parent/Guardian:

Name:
Phone:

Email:

Birthday child’s details:

Address:

Party type

Number of attendees:
Wet Inflatable (select from below):

MARCzilla - 50m Pool
(under 180cm, 8+ yrs)

Pool Party

Casual Pool Party
Tabloid Sports
Dance Party

Roller Fun

AQUATRON - 25m Pool
(under160cm, 6-12 yrs)

Name:

Date of party:

Time of party:

Birthday age:

DOB:

Please don’t forget:

e Non-refundable $50 deposit

e Full payment - week prior to party

e Sundays: $75 extra

e BYO Birthday cake

Additional reminders for wet parties:
® Under 5 years, within arm’s reach

e Upto 12 years, in eye-sight

e Capable swimming ability

o [nflatable age: 6-14 years

Catering” (must collect from cafe)

Yes (please select options below)

No

Please indicate which foods you would like to order and the amount of each required:

Food item Costpereach X Qtyneeded = Subtotal
Pizza (24 pieces per pizza):
Ham and cheese $17.00 =
BBQ chicken, onion, cheese, mayo $17.00 =
Pumpklp, feta, spinach $17.00 -
(vegetarian)
Chips (extra large bowl) $18.00 =
Chicken nuggest (36 pieces) $40.00 =
Individual meal boxes:
Nugget box
Box of chips and 3 nuggets with $6.50 =
tomato sauce and 25ml water pop top
Pie box
Box of chips with 1 small pie, 1 small $6.50 =
sausage roll and 250ml water pop top

* Please note: If you do not wish to choose a catering option,
our BBQ facilities are available for use and picnics are permitted.

Total A

Enquiry taken by:

Date:

mount Quoted: $

Notes:

Total: $

Deposi

t Paid: Paid in full:

Yes No

I:' Yes

No
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