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Express Lunch Menu Group Confirmation Form
BOOKING / COMPANy NAME	 RESERVATION DATE            /          /

CONTACT PERSON 	 RESERVAION TIME 	 PM

PHONE                                                        NUMBER OF GUESTS                   Inc               children (3-12yrs)

EMAIL

½ Hour Canapés on arrival $12pp Unlimited still & Sparkling Water $8pp 	
(Includes chefs selection of 3 canapés – roughly 2-3 of each type of canapé per guest)

MENU CHOICE 
This menu changes daily and is not available on Sundays, Public Holidays or during December

$35 2 Course Express Lunch Menu	 	 Entrée & Main 	 Main & Dessert 	 Please offer all three courses 

$49 3 Course Express Lunch Menu	

Pre Selected Wine (please attach selection to this form)  

OPTIONAL 
Message at the top of the menu to say ________________________________________________________

OPTIONAL 
Additional Information _____________________________________________________________________

TERMS & CONDITIONS

This reservation is based on a minimum spend of $35 per person for reservations that fall between 12pm and 3pm from Monday 
through Saturday.

The Point Express Lunch Menu Group Confirmation Form must be completed in order to secure your Group reservation of 10 or more 
people in The Point restaurant. This form must be signed and returned to us along with your signed credit card details. Please kindly 
note that the bill must be settled at the end of your meal. 

CONFIRMATION

Final guest numbers are to be confirmed 48 hours prior to your reservation. This is the minimum number of guests that will be charged 
for. An increase in numbers will be accommodated in accordance with our accepted capacity and will be charged for at the quoted and 
agreed per person price. 

CANCELLATIONS

If a total cancellation of your reservation is not made 48 hours prior to your reservation, you will be charged 50% of your estimated 
food bill, based on your confirmed numbers. 

American Express 	 Diners 	 Visa 	 	 Mastercard 	

Eftpos *only if paying in person @ Point	 Cash *only if paying in person @ Point	

Card Number	 _______________________________________________ Expiry Date ______________________

Card Holder	 _______________________________________________ Signature _______________________

I have read and understood the terms and conditions outlined above and agree to these terms and conditions.

Please Print Name ________________________________________ 

Signature ___________________________ Date ____ /____ / ____
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