
  
Name of Group:                                                     

 
Contact Person:                                                     ABN:    

 
Address: 

 
                                                                              Post Code: 

 
Phone  Home:                                            Work:   

    
Mobile:                                              Email:  

 
Description of Group: 
   

       
 

 
            Community Group                  Tutor                            Corporate 
 

 
            Garden Room                         Meeting Room               Main Hall                    
 
 

Day of Hire & Time: 

 
Starting Date and Duration (Please include all dates): 

 

 
 

Public Liability Insurance Certificate Presented             Yes              No 
 
 

I have read and understood all the Rozelle Neighbourhood Centre’s ‘Venue 

Hire Conditions’ and agree to abide by them. 

 
Signature:                                                         Date:  

 APPLICATION FOR VENUE HIRE 

Rozelle Neighbourhood Centre 

665 A Darli
ng St, Roze

lle, 2039 

Ph 9555 89
88  Fax 981

0 8532  

 Email : co
mmunity@rnc.n

go.org.au 
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