


         

     



 
Function Enquiry Form
Please fill out this form then save it and email it back as an attachment or print it then fax or post it.  

Your Contact details:
	Your name
                                                         Company name (if applicable)
Address

Email                                                             Phone                                          




Function Details:
	

	Function Date  How many guests approx? 
 Type of Function   
Function venue

Address of Venue   

Do you have a preference for Solo or Duo or Band ?
Do you have any special song requests? - We offer to learn 1-2 new songs 




Marketing:
	Where did you hear about Tim Pringle?

Tim’s website (how did you locate the site?)  / web search / Magazine ( which one?) / Live gig / venue referral / friend or colleague / other ?




	Yes/no


Would you like a written quote emailed to you today?   
	Any other questions or comments:


P 0419 212 620 


F 02 4333 8213 


PO Box 149  


The Entrance  


NSW 2261 Australia 


E tim@timpringle.com.au 


ABN 49 102 150 554 
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