
Workshop Name - Workshop Date - 

Attendee’s Name -

Company Name - 

Address - 

Suburb -

Telephone/s - 

Email - 

Special Dietary needs?

if so, please detail - 

Payment Details - Method: Payment Date:

Name on Card:

Card Number: Amount Paid:

Expiry Date:  CVN:

All deposits are strictly non-refundable.  
Should you wish to utilise EFT facilities, our bank details are as follows - 

Imperial Gardens Landscape Pty Limited  -  BSB: 012 266   Account#: 4966 13651
Kindly use your surname as the reference number & advise us via email of your deposit.

         

Name or Signature 
& Position (if signing on behalf of a business)

Date

Office 
Use 

Only - 

Client ID Invoice# Notes - 

Deposit Amount Balance Due

Imperial Gardens Landscape Pty Limited
206-208 Forest Way Belrose NSW 2084

+612 9986 3968

    
     Anything else you wish to tell us?
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