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Reservation Form

Please complete your details below and we contact you shortly to confirm whether or not a table is available. Please ensure that the marked fields are completed, or we will be unable to process your request. 

	Booking Name:
	Title:
	First Name:
	Last Name:

	
	                                                                                                 


	Company Name:
	

	Telephone Number:
	

	Mobile Number:
	

	Email/Fax Number:
	

	Hotel Where Staying:
	     

	

	Day Required:
	 FORMCHECKBOX 
 Tuesday
	 FORMCHECKBOX 
 Wednesday
	 FORMCHECKBOX 
 Thursday
	 FORMCHECKBOX 
 Friday
	 FORMCHECKBOX 
 Saturday

	Date:
	

	Reservation 

Time: 
	 FORMCHECKBOX 
 Dinner 
	 FORMCHECKBOX 
 6:00 pm

 FORMCHECKBOX 
 6:30pm
	 FORMCHECKBOX 
 7:00 pm

 FORMCHECKBOX 
 7:30pm
	 FORMCHECKBOX 
 8:00 pm



	
	 FORMCHECKBOX 
 Saturday Lunch
	 FORMCHECKBOX 
 12:00 pm               FORMCHECKBOX 
 12:30pm



	Number of Guests:
	    

	
Comments / Requests:
	     




Please complete this form and fax to 61 2 9262 7099 or email to info@tetsuyas.com.
_1385985782.doc

