
 

 

HALL HIRE ENQUIRY FORM 

 

Name: 

Company: 

ABN: 

Address: 

Phone: 

Email :  

Purpose of Hire: 

Locat ion:  St Augustine's (100 Sydney Rd)  

St Alban's (250 Reynard St) 

Space /  Room(s) Required: 

Days and T imes Required : 

Ongoing:  No  

Yes      (Estimated Duration of Time) 

 

Proposed Amount ( i f  appl icable):  

*H irers MUST purchase their own publ ic l iabi l i ty 
insurance of $200m (this can be organised through 
www.anglicanhalls.com.au if  necessary) 

 
 

Please provide information below 

Please contact us if you have any queries or  
send this form to office@stasmerri-bek.org.au 

http://www.anglicanhalls.com.au/

