
VENUE RENTAL
Contact & Booking Enquiry Form
Tell us about your event and the space you need.

1. RESPONSIBLE PERSONFull name Company / organisation (if applicable)

Phone / WhatsApp Email address Preferred contact method

2. EVENT DETAILSDate of event Start time End time

Number of guests Event type / other

Event type:

Birthday Company event Family gathering

Baby shower Year-end / celebration Other

3. CATERING & SERVICE

Catering requirement:

Catering required Self-catering Not sure yet

Service type:

Buffet Sit-down Other / discuss

Table & chair rental:

Tables required Chairs required Tables & chairs Not requiredQuantity / setup requirements

Please note: This form is an enquiry and does not confirm a booking.
BLV Funhouse Cafe will confirm availability, pricing and final arrangements separately.



VENUE RENTAL
Contact & Booking Enquiry Form
Tell us about your event and the space you need.

4. VENUE / SPACE REQUIREMENTS

Describe your preferred layout, décor or setup

5. ADDITIONAL INFORMATION

Special requests, equipment or other notes

6. OUR EVENT SPACE

A bright, flexible venue suitable for birthdays, family gatherings, company events and celebrations.

7. FOLLOW-UPHow did you hear about us? Best time to contact you

Name / confirmation Date submitted

I understand that submitting this form is a venue enquiry and that my booking is only confirmed once BLV Funhouse Cafe confirms it.

I agree

BLV FUNHOUSE CAFE
Thank you for considering our venue for your special event!
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