Casuarina Square Community Corner
Client Profile & Booking Form

In order to confirm your booking, please complete and sign this form & return Customer Service Desk

Company Name:
(Pty Ltd or Inc)

Trading Name:
(or Organisation Name)

ABN Number:

Street Address:

Contact Name:

Phone: Fax:

Mobile: E-Mail:

E;)Oorﬁlzng Dates: / / o / /
(If more than one date please fill in the below)

IIZ»roOorﬁl:ng Dates: / / o / /

Organisation Type: (Please tick the box/es that apply to you)

Arts/Culture/Heritage Community Service/ Health/Welfare
Conservation/Environment Animal Welfare

Education Emergency Services/Safety

Human Rights/Social Justice Sports/Recreation

Other:

Activity Type: (Please tick the box/es that apply to you)

Raising funds

Raising awareness of your cause

Selling products/merchandise

Promoting volunteering/membership/participation

Other:

As per the Casual Licence Guidelines, Public Liability Insurance for a minimum value of $20 million is
compulsory. Please attach a copy of your Certificate of Currency to this application.

IMPORTANT

| have been provided with and have read the Casuarina Square Community Corner Guidelines and
agree to abide to the conditions therein. | also understand that Centre Management reserves the right
to refuse or cancel any display/promotion within Casuarina Square at any time and under any

circumstances.

Signed: Date:
Casuarina Square Centre Management Office
247 Trower Road, Casuarina NT 0810 PO Box 40419, Casuarina NT 0811 Ph: 08 8920 2301

Customer Service Desk
Ph: 08 8920 2345 Fax: 8927 8361
casuarinacsd@assetlinkservices.com.au

Mall Merchandising Executive
Shaye Dunne

Ph: 08 8920 2303 Fax:8927 8725
shaye.dunne@gpt.com.au




