
 
 
 
 
 
 
 
 

President: Stacey Paddon 0407 710 221 
Hall Hire: Troy Johnson 0411 969 656 
 

 

Hall Hire Agreement 

DATE OF FUNCTION _____________  TYPE OF FUNCTION____________________ 

Approx No. of Attendees __________ 

It is the responsibility of the hirer to inspect the premises prior to booking the function. 

I have read and agree to the “Terms and conditions” for the hire of the hall and 
understand the equipment and services available. 

NAME OF HIRER _______________________________________________ 

ADDRESS _____________________________________________________ 

Home ph: ______________ Drivers Licence No. ___________________ 

Work ph: _______________ Mobile No: __________________________ 

Email:     ________________________________ 

 

Signed: _____________________________  Date: ____________________ 

Hours of use: ___________to____________ No. Guests ________________ 

 

Office use only: Deposit received  $  yes / no 

   Bond received  $  yes / no 

   Total amount held  $    

                      Bond refunded  $  Date: 

WOONONA S.L.S.C  
ABN: 12586856905 
P0 Box 4, WOONONA NSW 2517 
hall@woononaslsc.com.au 
 


