
 

 

 
 

 

 
 
 

Booking Enquiry Form 
 

 

Name of Activity/Group/Club:  ......................................................................................................... 

Contact Person:    ......................................................................................................... 

Ph Contact:     ......................................................................................................... 

Mobile:     .......................................................................................................... 

Address:     ......................................................................................................... 

Email address:     ......................................................................................................... 

Fax:      ......................................................................................................... 

 

Please tick the space/s required: 

 

  Whole Stadium (2 courts) 

  Half Stadium (1 court) 

  Golf Swing Clinic 

Large Seminar Room (seats 90) 

Meeting Room (seats 8-12)  

 

Hostel Accommodation 

Dance Studio 

Date/s Required:   ......................................................................................................... 

From:      ........................................................................................................ 

To:      ........................................................................................................ 

Start Time/s:     ......................................................................................................... 

Finish Time/s:     ........................................................................................................ 

Approx no. attending the event:  ……................................................................................................. 

 

Other Requirements: 

 Carpeting 

 Bleacher seating 

 

 Tables 

 AV/IT Equipment 

 

 Score clocks 

 Catering 

Other:  Please list what sport (if any) you intend to play or any additional requirements: 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

..............................................................................................................................................................................

.............................................................................................................................................................................. 

 

Terms and conditions will be forwarded on confirmation of bookings 
AUT Sport & Fitness Centre, North Shore Campus 
90 Akoranga Drive, Northcote 0627, Auckland  

Tel: (09) 921 9747, Fax (09) 921 9746, E-mail: sportfitness@aut.ac.nz, Web: www.sportfitness.aut.ac.nz 

 


