
 

 
               461 Henley Marine Drive Drummoyne 
              Tel: 02 97198392            Fax: 02 91813794 
                Website:   www.aquavistarestaurnt.com.au  
                E-mail: food@aquavistarestaurant.com.au 

 ABN: 371 049 00521 

 

 

 
General Information for Functions 
 
 
Aqua Vista Restaurant is located on the absolute water s edge @ number  
461 Henley marine drives Drummoyne inside the rowing club 
 
Lunch starts at 11.30 AM & finish at 4.00 PM 
Dinner starts at 6.00 PM, the kitchen closes at 10.00 PM and you can stay to midnight. 
 
-By signing the acknowledgement form you give permission to Aqua Vista to charge your card a deposit of $15 per person 
(Non- refundable), so that the date is lock in for the specified date 
 
-By signing the acknowledgement form you give permission to Aqua Vista to charge your card (two weeks prior to the 
function date), the outstanding amount so that your booking is confirmed for the specified date.  
.  
The number of people confirmed will be charged for. With regards to your booking, please  
 make sure the number is accurate. 
 
-To make a booking, please complete below and fax to 02 91813794  
 
-For more information please call us on (02) 9719 8392. 
 
 
 Please note; Pricing & menu selections are subject to change 
 
 
Date of your booking: ___________________________ E-mail: _________________________________________ 
 
Name of booking:    ___________________________Company name: _____________________ 
 
Time of Booking: ______                              please note: we will be starting serving your table at that time 
 
Menu chosen/canapé package                           _____________________ 
 
No. of People:                                                      ______________________ 
 
Any Vegetarians? ______________________ 
 
Your entrée selections: 
(Set Menu Only) ____________________/_____________________ 
 
Your main selections: 
(Set Menu Only) ___________________/______________________ 
 
Credit Card No: __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __ 
 
Credit Card type:      Visa     MasterCard     Bankcard     A/ Express             Expiry date: __ __/ __ __ 
 
Total  $____________________ 
 
Name on Card: _________________________________________ Signature:____________________ 
 
Contact Phone No: _________________________Your Fax No to receive a receipt: _________________________  
 
Date: ____________________________ 
 

 


