
Facility Booking Form 
Event/function information 

Resort Location 

Location of event/function 

Date of event/function 

Time of event/function 

Input details 

Palm Lake Resort 

Approx. duration of event/function 

Reason for event/function 

Event/function host details input details 

Name of Host/s 

Host phone number 

Host email address 

Host home number 

Acceptance 

Upon signing of this Facility Booking Form. I confirm that the above details above are true and correct. 

Name of Host Signature of Host 

Date 

Approval 

Name of Resort Caretaker/Manager Signature of Resort Caretaker/Manager 

Date 

PHONE (07) 5552 1300 PO BOX 10479, Southport BC, OLD 4215 palmlakeresort .com.au 
Pclm LQke Resori Ply Lid iroding as Palm Lake Resort 1 A C N 005 277 038 

THE BEST IN OVER-SOs LIVING. THIS IS YOUR TIME. 
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