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Catholic Archdiocese of Sydney

Cardinal Cerretti Memorial Chapel

GENERAL BOOKING REQUEST

Please return completed form to:
Cardinal Cerretti Chapel Manager
3 Lalchere Street Curl Curl NSW 2096 or fax the completed document to: (02) 9401 0035

We wish to use the Cardinal Cerretti Memorial Chapel for an event or function.

O We have read and agree to comply with the Guidelines for Chapel Bookings.

Contact Name

Date of Event: (dd/mml/yyyy)

Start time:

Finish time: (All events must conclude before 10pm)

Name of
Organisation

Address
Suburb & Postcode
Telephone (day)

Telephone (night)

Fax:
Mobile:

Email:

Signature:

» The prescribed offering must accompany this booking request.
No booking will be made until the offering has been received.

*  Our cheque or money order for the offering of $ made payable to “Catholic Archdiocese of
Sydney” is attached, or
= Please charge our: [J Visa 0 Mastercard for $

Name on Card:

Card Number: Expiry Date: /

Signature:




