Northern Sydney Education & Conference Centre (NSECC)
Room Request Form
Telephone: 988 75784

Facsimile: 988 75708
 
 Email: james.monaghan@health.nsw.gov.au
Website: http://www.nsecc.com.au/

	Day & Date:
	

	Name of Event: 
	

	Group Participating:
	

	Contact Person:
	
	Phone :
	

	Email:
	
	Fax:
	

	No. Attending:
	Room No.
	Registration Time
	Start/Finish Time

	
	
	
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Room Set-up:( Double-click on the check box)
	Room Costs 

	Boardroom
	 FORMCHECKBOX 

	Open End Rectangle
	 FORMCHECKBOX 

	

	Theatre Style
	 FORMCHECKBOX 

	Curved U – Shape
	 FORMCHECKBOX 

	

	Café Style  No. per table
	 FORMCHECKBOX 

	Classroom
	 FORMCHECKBOX 

	

	Other Room Set-up
	 FORMCHECKBOX 

	
	

	Equipment: (Double-click on the check box)
	Equipment Costs 

	Data Projector
	 FORMCHECKBOX 

	Flipchart 
	 FORMCHECKBOX 

	Laptop 
	 FORMCHECKBOX 

	

	Phone Point
	 FORMCHECKBOX 

	Internet Access
	 FORMCHECKBOX 

	Additional:
	 FORMCHECKBOX 

	

	Overhead Projector
	 FORMCHECKBOX 

	Whiteboard
	 FORMCHECKBOX 

	
	
	

	Videoconference or Teleconference(Double-click on the check box)
	AV Costs 

	Teleconference
	 FORMCHECKBOX 

	Videoconference
	 FORMCHECKBOX 

	

	Catering (Double-click on the check box)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Catering Costs 

	If ‘Yes’ then a Catering Request Form will be emailed to you
	

	Tea & Coffee on Arrival ($2.80pp)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	TOTAL COST

	
	

	PAYMENT DETAILS:

	Person Responsible for Payment:

	Address:
	Post Code:

	
	ACCOUNT
	
	COST CENTRE
	
	FUND
	
	PROJECT

	Cost Centre No:
	
	/
	
	/
	
	/
	

	Administration Checklist

	Initial booking
	Date: 
	Confirmation Letter Sent 
	Date: 

	Catering informed
	Yes 
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Once completed, please email to:
	Email: james.monaghan@health.nsw.gov.au



