
 

Pre order form – fax to 8506 8899 

(please call to confirm fax was received) 

DATE:……………………………………………………………………………………… 

NAME OF BOOKING:……………………………………………………………….. 

NUMBER OF PEOPLE BOOKED:………………………………………………… 

TIME OF BOOKING:…………………………………………………………………. 

PHONE NUMBER:……………………………………………………………………. 

NAME ORDER VARIATIONS 
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572 st kilda rd  |  melbourne  VIC  3004 

t: 61 3 8506 8808  | f: 61 3 8506 8899  |  e: sheldon.shm@sahg.com.au  

 


