
Lunch 

No. of adults  |  $220 per adult 

No. of kids  |  $85 per child

Dinner 

No. of adults  |  $170 per adult 

No. of kids  |  $65 per child

FIRST NAME:		  SURNAME				  

PHONE	

EMAIL	

TABLE REQUESTS (i.e. room for a pram, highchair required):

DIETARY REQUIREMENTS

SELECT YOUR  
PREFERRED 
SITTING TIME

 
To secure your reservation, full payment is required by credit card. Please place payment details below.

	 Visa	 NAME ON CARD

	 MasterCard	 CARD NUMBER

	 Amex	 EXPIRY DATE     	 CSV

		

		  SIGNATURE:

Please note, all credit card charges incur a processing fee of 1.32% (Visa & MasterCard) or 1.76% (American Express)

CANCELLATION FEES

In the regrettable situation that you need to cancel your booking, notification is required, and following fees will apply:

Less than (48) hours prior – 100% of the per person cost will be charged

A ‘no-show’ on the day – 100% of the per person cost will be charged

Please note your booking is only confirmed once you have received a confirmation text and email. 

A 15% Public Holiday Surcharge does apply to all Public Holiday and Special Event reservations.

 
I accept the above Terms and Conditions, and authorise The Atlantic to debit the provided card, should I  
cancel the above booking within the allocated cancellation period. I acknowledge that all credit card  
payments incur an applicable surcharge.

SIGNATURE:		  TODAY’S DATE:

 

SAVE AND SUBMIT YOUR COMPLETED FORM TO RESERVATIONS@THEATLANTIC.COM.AU

Christmas 2024 | Wednesday 25th December 2024

B O O K I N G  F O R M

CROWN ENTERTAINMENT COMPLEX    

8 WHITEMAN STREET SOUTHBANK VIC 3006 AUSTRALIA

+ 61 3 9698 8888  |  RESERVATIONS@THEATLANTIC.COM.AU   |   THEATLANTIC.COM.AU

Lunch 11.30am to 1.30pm

Lunch 2.00pm to 4.00pm

Dinner 6.00pm to 8.00pm

Dinner 6.30pm to 8.30pm

Dinner 8.15pm to late

Dinner 8.45pm to late

BOOKING SIZE  
please indicate  
number of guests
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