[image: ]Te Whatu Manawa Maoritanga o Rehua Trust
PO Box 21260, Edgeware, Christchurch 8143
79 Springfield Road, St Albans
Christchurch
Ph 03 355-5615  

	Booking Form

	Return form to admin@rehuamarae.org.nz  


	Booking Details:    

	Purpose of Booking: 

	Requested Dates (Arrival /Departure)
	Day: 
	Date:  
	Arrive: 

	
	Day:
	Date: 
	Depart: 

	Pōwhiri
	      
	Time: 
	

	Please Tick 
	x
   Marae Complex (Wharenui, Wharekai, Kitchen)  ☐  Wharenui                                          ☐
   Wharekai

	
	☐  Day Room (Te Koti Te Rato)
	  ☐  Board Room (Te Koti Te Rato)

	Numbers Attending
	Day Time:  
	Overnight (Max. 40): 

	Other Requests
	

	


Contact Information	

	 Contact Person
	

	 Address
	

	Phone
	Landline: 
	Mobile:                                                  Email:

	Contact Details for Invoicing (if different from above)

	Contact Person 
	

	Email
	

	Catering 

	Please Tick
	☐  Marae
	 ☐
    Self 
	If self, name of Caterer: 

	Please include time (and date if applicable)


	Breakfast: ___________
☐  Continental
☐  Continental Plus
	Morning Tea: _______________  
☐ Menu (A)            ☐ Menu (B)
	Lunch: ____________________
☐ Menu (A)           ☐ Menu (B)

	
	
	Afternoon Tea: ______________
☐ Menu (A)             ☐ Menu (B)
	Dinner: ____________________
☐ Menu (A)            ☐ Menu (B)

	Special Dietary Requirements (Please note options for dietary conditions such as coeliac and severe gluten-free intolerance is limited – an $8 - $13 pp surcharge applies). 

	


Confirmation

	I/We agree and accept the terms and conditions of Rehua Marae.  
Signature: __________________________________________              Date: _______________________________
☐  Health & Safety – Emergency Evacuation                                                    ☐  Attendees List (bring on day of arrival)


Please complete all fields to assist with the confirmation of your booking
[bookmark: _GoBack]





	ATTENDEES LIST
(To give to Rehua Marae on day of Arrival)

	
Group:    _________________________________________              Date:   _________________________
                         (Print extra forms if there are more than 24 attendees)

	Name
	Signature

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
	

	1. 
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