
FLOSS & POPCORN SUPPLY CO - BOOKING FORM 

 

 

 

 

40 A Farrall Rd 

Midvale WA 6056 

PH/Fax 92502337 

 flossnpop@westnet.com.au 

www.flossnpop.com.au 

Tech Support ONLY: 0458676533 

   

 

 BILLING DETAILS (invoice will be made with these details):  

Name ______________________________________________ 

Address  ____________________________________________ 

 Suburb _____________________ Postcode _____ State _____ 

Postal Address _______________________________________ 

 Suburb _____________________ Postcode _____ State _____ 

Contact Person ______________________________________ 

Contact Phone Number  _______________________________ 

Mobile Number ______________________________________ 

Email Address _______________________________________ 

MACHINERY REQUIREMENTS - see Hire Us page 

            ( www.flossnpop.com.au/html/hire_us.html ) 
 

�  Breeze Floss � Bench Popcorn � Sno King  

�  Smart Floss           � Old fash Popcorn � Ice shaver 

�  Party Floss            � Party Popcorn � Polar Pete 

�  Old fash Floss        � Pucker Powder � ½ Pucker Powder 

�  Donut Maker         � Donut warmer  � Hotdog maker 

�  2 bowl Slushy        � 3 bowl Slushy  
 

How many servings do you require? _____________________ 

Day & Date Machines Required: ________________________ 

 

IMPORTANT INFORMATION: 

• Please answer all questions 

• A quote will be given based on the information 

provided 

• Bookings are subject to machine availability 

• Bookings will be confirmed by email. Your 

booking is not confirmed until you receive a 

confirmation email 

• Operator bookings are subject to  availability 

• For all weekend bookings without operator, 

delivery /pick up will be made on the Friday 

prior to and return the following Monday 

• All pre-packaged orders require 2 week’s 

notice 

• No refunds are given on unused accessories 

• It is a condition of hire that any damage 

sustained  will be paid for by the person in 

whose name the booking was made 

LIST FLAVOURS REQUIRED: 

__________________________________

__________________________________

__________________________________

__________________________________ 

ADDITIONAL REQUIREMENTS: 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________  

DELIVERY:  Do you require delivery?   � YES   � NO 

Delivery address: ______________________________________    

                  Suburb ______________________________________ 

Contact person on delivery day ___________________________  

                                            Mobile __________________________ 

 

Is this a         �  business            or a         �  private address? 
 

Is there any further essential information regarding delivery?  

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________

__ 

OPERATORS:  Do you require operators?       �  YES      �  NO        

 If yes, how many?          �  1          � 2            �  3 

Operators required from ______am/pm      to   ______ am/pm 

Contact person for day of booking _________________________                                                                 

       Mobile __________________________ 

YOUR SIGNATURE: 

 

__________________________________ 


