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Mother’s Day Celebrations Booking Form 2026

Sunday 10 May 2026, Historic Ballroom

Name Mobile Number
[FIRST/ SURNAME]

Email Address

|:| Please tick if you do not want to receive special offers & email communications from Pagoda Resort & Spa

Where did you hear about this event?

[ ] Buffet Breakfast

Adult $60pp Child (1117 yrs) $50pp Child (4-10 yrs) $40pp Child 3 & under FREE Total

No of Guests

Total Cost

Please select your preferred dining session [ ] 7am [] 8am [] 9am

|:| Lunch

Adult $95pp Child (11-17 yrs) $85pp Child (4-10 yrs) $45pp Child 3 & under FREE Total

No of Guests

Total Cost

Will you be attending as a part of a group? Please advise us of the original booking name to be seated together.

Any Additional Booking Requests or Information:
Do you require a Highchair? YES | NO

Payment
Payment Method: [ ] Cash [ ]Card [ ] Bank Transfer (not available within 14 days of event)
Credit Card Details

Name Card Number: __

Card Type [VISA] [MASTERCARD] [AMEX] Expiry Date CVV

Total Cost with CC Surcharge: $

Credit Card Surcharge applies on Visa & Mastercard 1.4%, American Express 1.9%

T&Cs Apply: Mother's Day bookings are non-refundable within 7 days of the event. Not in conjunction with any other offer or discount. Full pre-payment
required to confirm booking. Please visit pagoda.com.au for full terms & conditions.

OFFICE USE ONLY (please tick once completed): BOOKING TAKEN BY: DATE: / /2026

[[] Eftpos payment processed [] Confirmation email with receipt sent [[] Posted in OPERA [] Entered into database
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