15 Chelsea Road, Chelsea

PO Box 159 CHELSEA  VIC  3196

Phone: 9776 1386  Fax: 9776 1174

Email: admin@longbeachplace.org.au

www.longbeachplace.org.au
Reg No: A0016717P; Training Organisation ID: 3693

ABN: 29 756 088 003
Registration Form – Sessional Room Rental

                                                                                              Date:

	Name of group/activity:
	


Contact Person:

Address:

Phone:






Mobile:

Fax:






Email:

Contact details for person responsible for managing finances:

Annual Membership

Are you auspiced by another organization?  Yes / No   If yes, please attach your letter of authority
Own insurance?   Yes / No   If yes please attach a copy of your insurance details
If not – your participants will need paid up membership of Longbeach PLACE Inc.

Venue/room requested

Resources required by facilitator:

Days/dates/times required for room rental:

Term 1:

Term 2:

Term 3:

Term 4:

Method of Rental Payments:      Invoice each term  (         Payment after each session  (
Rental cost per hour:  $……..….    Hours per session:  …..…….    Payment per session:  $  ………..…

	Invoice No.
	Date Issued
	Amount Due
	Date Paid
	Receipt No.
	Amount Paid

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PTO

Name of group/activity:

Purpose:

Activities offered:

Times and frequency of meetings/sessions:

Participant cost per session:  $  …………..           Maximum number of participants:  …………

Joining procedure for new participants:

What do participants need to bring:

Does your group/activity wish to be listed in the Longbeach PLACE Groups & Activities brochure?   Yes / No      If yes, please let us know your preferred wording.
A few Housekeeping requests:

· It is a condition of use that areas are left clean and tidy.

· Please ensure cups etc. are cleared away after use and that the kitchen is left clean.

· Blinds on all external windows to be closed after dark.

· Please turn off heaters, coolers and urns after your session unless advised otherwise.

· It is necessary to speak to staff regarding security arrangements for after-hours meetings.

Please ensure you have read the Group Facilitators Information Sheet (available on our web site at www.longbeachplace.org.au ) and that your participants read and agree to abide by our Member’s Code (this can be found in our brochure or on our web site).

	Facilitator to sign:


	
	Date:
	


Messages may be left for staff in the central communications file near the photocopier or phone us on 9776 1386.  Please feel free to draw our attention to any issues you or your participants may have.  Thank-you. 

	Booking authorized by:


	
	Date:
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