BOOKING FORM - TAX INVOICE (AF FFF26)

Please fill in and send to the attention of Maddie: school@afsydney.com.au

PALACE CINEMAS ABN 21 065 352 221

SCHOOL NAME:

HAYDEN ORPHEUM PICTURE PALACE ABN 51 001 443 376

STREET ADDRESS:

SUBURB:

POSTCODE:

TEACHER’S NAME:

CLASS / YEAR:
TELEPHONE:

E-MAIL:

PAYMENT METHOD: ::|BPAY EFT Credit Card Link

Invoice n% AF FFF2026 Y/Ref:

Dther:

Date:

For the Following school screening at the 2026 Alliance Francaise French Film Festival.
Please fill in according to your booking:

CINEMA: FILM:

DATE: TIME:

QUANTITY DESCRIPTION AMOUNT
Students at $15.00 (GST included) $
Teachers at $15.00 (GST included) $
Teachers at $0.00 (ie: 1 teacher free per 20 students) | $0.00
TOTAL AMOUNT DUE (GST included) $

Students will have access to the snack bar. YES NO

If yes, how many?

Palace Cinemas : For EFT, BPAY, Credit Card payments, the invoice must be paid before the screening. Failure to provide payment will result in

cancellation of the screening.

Hayden Orpheum : Payment cannot be made by phone. Only bank transfer at least 7 days in advance of the screening is accepted. Cash and

cheques are not accepted.

IMPORTANT: Full payment is due at least 5 business days before the screening, and any final changes must be submitted at least 3 business
days in advance. No refunds or discounts will be given for absent students. Cancellations made within 3 days of the scheduled session will
be charged 50% of the total invoice amount. Cancellations on the day of the session, or failure to attend (no-show), will be charged

100% of the total invoice amount.

Please note that any changes to invoices once submitted will incur an admin fee.
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