
Phone: 03 9741 9777 
Fax: 03 9742 5465 
E-mail: lidia@werribeebowl.com.au  

Conference Order Form 

Conference Application 

W Y N C I T Y  F U N C T I O N  C E N T R E  

Organisation Name: ______________________________________________________________ 
 
Contact Person: _______________________________  Position: _________________________  
 
Postal Add: ________________________________________________________ P/C_________ 
 
Phone: ___________________  Mob: _________________________  Fax: _________________ 
 
Email: ________________________________________________________________________ 
 

Function Date: ________________________ 
 
Room Hire Time:  from _________________  to _________________ 
 
Set up requirements (e.g. theatre style, boardroom etc). 
 
_____________________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

A running sheet is to be supplied prior to your function. 

13 Riverside Ave  
PO BOX 2066 
WERRIBEE VIC 3030 

WERRIBEE SUPERBOWL 
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13 Riverside Ave  
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WERRIBEE VIC 3030 

ITEM REQUIRED COST 

Room Hire $200 (max 6 hrs)   $ ___________ 

Room Hire Extra Time  $25 hr Hrs _________ $ ___________ 

Data Projector & Screen $150  $ ___________ 

Overhead Projector & Screen $60  $ ___________ 

Cordless Microphone $90  $ ___________ 

Whiteboard $60  $ ___________ 

Flip Chart $40  $ ___________ 

Notepad & Pens $4pp No. ________ $ ___________ 
   

 TOTAL COST $ _________ 

Conference Room 

W Y N C I T Y  F U N C T I O N  C E N T R E  

Team Building Exercises 

ACTIVITY # REQUIRED COST 

 1 Game Tenpin Bowling $8 each No. _________ $ _____________ 

2 Games Tenpin Bowling $14 pp No. _________ $ _____________ 

Billiard Table Hire $25 hr (per table) No. tbs ______ 
 

Hrs. _________ 
$ _____________ 

Mini Golf $3.20 pp (1 round) No. _________ $ _____________ 

Arcade Tokens $10 12 tokens No. _________ $ _____________ 
   

 TOTAL COST $ __________ 

WERRIBEE SUPERBOWL 
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Breakfast 

Morning/Afternoon Tea 

ITEM GUESTS COST 

Cold Breakfast $12pp No. _________ $ _____________ 

Hot Breakfast $14pp No. _________ $ _____________ 

Full Hot & Cold Breakfast $24pp No. _________ $ _____________ 

Croissants & Danish Pastries $3.50pp No. _________ $ _____________ 

Omelettes (made to order) $7.50pp No. _________ $ _____________ 
   

Bistro            Conference Room TOTAL COST $ ___________ 

Minimum 10 guests 

ITEM GUESTS COST 

Assorted Finger Sandwiches $7pp No. _________ $ _____________ 

Pastries, Muffins, Fruit $7.50pp No. _________ $ _____________ 

Bakery Selection $10.50 No. _________ $ _____________ 
   

 TOTAL COST $ ____________ 

Minimum 10 guests 

W Y N C I T Y  F U N C T I O N  C E N T R E  
WERRIBEE SUPERBOWL 
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Workman’s Lunch 

W Y N C I T Y  F U N C T I O N  C E N T R E  

ITEM GUESTS Menu Selection COST 

$12 Finger Food Menu  
 

No. ___________ 1._________________ 
 
2._________________ 
 
3._________________ 
 
4._________________ 

 
 
 
 
 
 
$ ___________ 

    

$18 Finger Food Menu 
 

No. ___________ 1._________________ 
 
2._________________ 
 
3._________________ 
 
4._________________ 
 
5._________________ 
 
6._________________ 

 
 
 
 
 
 
 
 
 
 
$ ___________ 

 

Extra items $4 each 
 

No. of Items ________ 
  

$ ___________ 
    

  TOTAL COST $ 
___________ 

ITEM GUESTS COST 

$13.50 Menu  No. __________ $ ______________ 

$16.50 Menu  No. __________ $ ______________ 
   

 TOTAL COST $ ____________ 

Minimum 8 guests 

Finger Food Minimum 15 guests 

WERRIBEE SUPERBOWL 
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Buffet Lunch $25 

W Y N C I T Y  F U N C T I O N  C E N T R E  

Minimum 20 guests (30 if selecting roast). 

GUESTS  COST 

 
No. _________ 

 
 

 
$ ___________ 

   

OPTIONAL EXTRAS GUESTS COST 

Soup of the Day $6pp No. ____________ $ ___________ 

Mediterranean Cold Meats $6pp No. ____________ $ ___________ 

Antipasto Platters $8pp No. ____________ $ ___________ 

Australian Cheese Selection $4pp No. ____________ $ ___________ 

Seasonal Fruit Platter $6pp No. ____________ $ ___________ 
   

Bistro        Conference Room TOTAL COST $ _________ 

MEAT SELECTION SALAD SELECTION DESS. SELECTION 

1.__________________________ 
 
2.__________________________ 
 
3.__________________________ 

1.___________________ 
 
2.___________________ 
 
3.___________________ 

1.___________________ 
 
2.___________________ 

WERRIBEE SUPERBOWL 



OPTION A GUESTS COST 

Entrée & Main $20pp No. _________ $ ___________ 

Main & Dessert $20pp No. _________ $ ___________ 

Entrée, Main & Dessert $27pp No. _________ $ ___________ 

   

Bistro            Conference Room TOTAL COST $ ___________ 

Al La Carte option 15% surcharge No. _________ $ ___________ 

Phone: 03 9741 9777 
Fax: 03 9742 5465 
E-mail: lidia@werribeebowl.com.au  

Conference Order Form 

13 Riverside Ave  
PO BOX 2066 
WERRIBEE VIC 3030 

Sit Down Lunch  

W Y N C I T Y  F U N C T I O N  C E N T R E  

Minimum 10 guests 

ENTREE SELECTION MAIN SELECTION DESS. SELECTION 

1.______________________ 
 
2.______________________ 
 

1.______________________ 
 
2.______________________ 

1.___________________ 
 
2.___________________ 

OPTION B GUESTS COST 

Entrée & Main $28pp No. _________ $ ___________ 

Main & Dessert $28pp No. _________ $ ___________ 

Entrée, Main & Dessert $36pp No. _________ $ ___________ 

   

Bistro            Conference Room TOTAL COST $ ___________ 

Al La Carte option 15% surcharge No. _________ $ ___________ 

ENTREE SELECTION MAIN SELECTION DESS. SELECTION 

1.______________________ 
 
2.______________________ 
 

1.______________________ 
 
2.______________________ 
 
 

1.___________________ 
 
2.___________________ 

 

 

NB: Only ONE choice per course if less than 20 guests. 

NB: Only ONE choice per course if less than 20 guests. 

WERRIBEE SUPERBOWL 
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Payment Information 

W Y N C I T Y  F U N C T I O N  C E N T R E  

CATEGORY TOTAL COST 

CONFERECE ROOM $ ____________________ 

TEAM BUILDING $ ____________________ 

BREAKFAST $ ____________________ 

MORNING TEA $ ____________________ 

WORKMAN’S LUNCH $ ____________________ 

FINGER FOOD $ ____________________ 

BUFFET LUNCH $ ____________________ 

SIT DOWN LUNCH OPTION A $ ____________________ 

SIT DOWN LUNCH OPTION B $ ____________________ 

TOTAL FUNCTION COST: $ ________________ 

  

 
Deposit Paid (25%) $ ________________       Date Pd: ______/______/______ 
 
 
Receipt # ________________________ 
 
 
Balance Due: $ ____________   Date Balance Due ______/______/______  
 
 
Receipt # _______________________ 

WERRIBEE SUPERBOWL 


