
kelly’s bar and grill  
To Our Valued Customers,  
Please Note a full Refund will be given on deposits up until the Sunday 13th of December 2009  
A 50% refund will be given if cancelled from  the Monday 14TH of December 2009 to the Sunday 20TH of December 2009  inclusive. 
Unfortunate ly no refund will be av ailable if cancelled after Sunday the 20TH of December 2009 as we would not be able to fill the 
seats.  
In regards to seating we will not be booking the tables on our balcony as we wish to keep it free fo r all our diners to acces s 
dur ing the evening. Tables for dinner will be assigned in order of when payments are received. These are required in full when 
booking.  
The first sitting commences at 5.30pm  sharp  with all bills paid by 8.45pm and departure after the 9pm fireworks. (Approx 
9.20pm) 
The second sitting commences at approximately 9.40pm, access to the bar fo r pre-dinner drinks will be at 8.45 pm. 
Last drinks will be called after the midnight fireworks with departure by 1am.  
Please advise which ribs (pork or lamb -no mixed plates) you would like served at your table on 
the night and any vegetarians.  
We will call you to let you know we have received your reservation as soon as it comes through.  
If you do not receive a call please contact us.  
If you have any queries please contact our  
Restaurant Manager  
Darren Holt.  
We thank you for you’re support and look forward to a great New Years with you  
Kind Regards  
The kelly’s crew.  

   

NEW YEARS EVE 2009/2010  

Name:     

Phone:  Fax:   Mobile:    

Email: 

PORK OR LAMB RIBS: VEGETARIANS:  

SITTING REQUIRED PLEASE 
CIRCLE 
 

1st sitting  

5.30PM ONLY 

 
2nd  sitting  

FULLY BOOKED  
 

Total No. in party:  

 
Adults: 
 

 
Kids 12 & under: 
(Early sitting only)  

Deposit:  FULL PAYMENT                     
REQUIRED 

 

1st sitting 
$75 per adult 

$40 per child 12 & under 
 
2nd sitting (adults only) 

 FULLY BOOKED  

Credit Card Authorization  

     

Type of Card:  AMEX BANKCARD VISA MASTERCARD DINERS 

Name of Cardholder:      

Credit Card Number:      

Expiry Date:      

Signature_______________   
 
Amount_______    
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