
 

Wedding Ceremony Booking Form 

Number of Guests:  Wedding date:   ...........................................  .............................................  

Booking end time:   Booking start time:   ...........................................  .............................................  

Remember to allow sufficient time for set-up and pack-down of all decorations and furniture. 

2nd Preference Venue:   1st preference venue:  ...........................................  ............................................  

Your name: ..................................................................................................................................................  

Telephone:   Email:   .......................................................................  ..........................................................  

Address: ..................................................................................................................................................  

Is either of the engaged couple: Current UWA Staff Current UWA student UWA graduate 

Name:  UWA student/staff number:  ................................  .....................................................................  

Will alcohol be served?    ...........................................   

AGREEMENT:  I have read, and will comply with, the Conditions of Hire. 

Date:  

 

Signature:  ........................................................  ..................................................  

  

PAYMENT DETAILS – CREDIT CARD 

I authorise The University Club of Western Australia P/L, to debit $……………….. from the following card: 

Expiry Date:  Card Holder Name:   ............................................................................  ...........................  

Visa or Mastercard:  Card Number:  ............................................................................  ...........................  

 

Signature:   ..................................................................................................................................................  

  

PLEASE SEND THIS COMPLETED FORM TO 

bookings-theatres@uwa.edu.au, or M416, 35 Stirling Highway, Crawley WA 6009 

mailto:bookings-theatres@uwa.edu.au
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