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Event Care Services
Event Booking Form
(Please email back to info@eventcareservices.com.au
or fax (07) 3620 4378
	Name of Event:
	 

	Date of  Event:
	 

	Type of Event:
	 

	Times Required:
	 Start
	 
	Finish
	 

	Estimated Crowd Attendance:
	 


	Location of Event:
	Location:
	 

	
	Street:
	 

	
	Suburb/Town:
	 

	
	State:
	 

	
	Postcode:
	

	
	Special Instructions
	

	
	
	

	
	
	

	
	Map Reference:
	
	
	

	Event Contact Person:
	 

	Telephone No:
	 

	Mobile No:
	

	Fax No:
	

	Email:
	 

	
	

	Are Meals/Refreshments Supplied for Staff?
	

	Are Meals/Refreshments Available on Site?
	

	Is Car Parking Available for our Staff?
	

	Other Information   Relevant to the Event:
	


	Type of Cover & Staff Numbers Required: 

	First Responder 
	Paramedic
	Nurse
	Physiotherapist
	Other

	
	
	 
	
	

	Other Information   Relevant to the Staff Required:
	


	Company Information: (For Invoicing Purposes)

	Company Contact:
	 

	Company Position:
	 

	Company/Organisation:
	 

	Address:
	 

	Suburb/Town:
	 

	State:
	 

	Postcode:
	 


	Quote Supplied:
	 

	Fee for the Event:
	 


To ensure that your event is covered appropriately and Health and Safety standards are maintained for both the public and our staff please ensure that you complete this form in full.  It is important that you have read and understood the quote and the terms and conditions outlined by Event Care Services. If you need clarification, please do not hesitate to contact us.  
If a risk assessment or evacuation plan has been completed, please attach a copy so an accurate quote can be furnished.
I have read and agree to the Quote Supplied, Event Standard Terms and Conditions as outlined by Event Care Services:

	Customer Signature:
	

	Customer Name:
	 

	Date:
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