1 Anglican Parish of Moruya

Booking Request
Date received: ....... [...... [,
=T 1 0=
Organization: ............uiiiiiiniiiiiii i
Contact Information:
- Phone: fee rrn eer aes e eee eee e e een o - E-mail:

Start Date/sS: .o e i e e i s e e e e TIME]S

Finish Date/ s .o e cis cer vie ven s sre ses i s e e s ns T iMeE/s:

Other Information:

Building / Area:

Booking Office: Lindsay Boyton 0417 613 689 / anglican.moruya@gmail.com / PO Box 58, Moruya NSW 2537

Office Use:
Approved: Yes/No Entered Book / On line: Yes/No
Insurance: Yes/No, Copy: Yes / No Invoice (Payment): Yes/No

Confirmed: Yes /No Key/s: Yes/No - Deposit: Yes / No — Returned: Yes


mailto:anglican.moruya@gmail.com

