
The Goods Shed Wodonga 
1/71 Church St, Wodonga 

info@thegoodsshedwodonga.com.au 
(02) 6056 8828 

 

Pre-Order Request Form 
Date: ______ / ______ / ______ Booking Time: __________ Food Serve Time: ___________ 

Booking Name: ______________________________________________________________ 

Contact Phone Number: ______________________________ Guest #: _________________ 

Terms and Conditions for Pre-Ordering Meals 

• Pre-order requests must be submitted NO LATER THAN 5PM THE DAY BEFORE the 

booking to allow us to confirm that the pre-order process has been fully completed. 

• Minor cancellations and add-ons are allowed up to 1 hour before the due serve time, 

any alterations thereafter cannot be guaranteed and all meals will be cooked and 

paid for by the pre-order group regardless of the situation. 

• Credit card details must be held prior to booking. If splitting the bill, the person who 

organised the booking pre-order is responsible for total payment if there is a 

discrepancy. 

• If you would like some food to be served as an entrée, please specify in the ‘Notes’ 

column otherwise we will assume all food is to be served together. 

• Kitchen open times - Lunch 11.30am to 3pm. Dinner 5.30pm to 9pm. All day menu 

11.30am to 9pm. 

• By submitting a pre-order, you agree to the terms and conditions set out. 

 
Credit Card Details 

 

Name on Card: ___________________________________________________ 
 
Card Type:  VISA / MASTERCARD.  Card Expiry Date: ______ /______ 
 
Card Number: ________-________-________-________ CVV: _____________ 
 
NOTE: Credit card details are held securely for the duration of the booking. Once full 
payment has been made, the card details will be shredded. 

 
 
 

OFFICE USE ONLY 
 

Order Submitted On: _______/_______/_______ Time: _______:_______ AM / PM 
 

  STAFF CHECKLIST… 
 Confirmed with Kitchen 
 Confirmed with Pre-Order Customer 
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The Goods Shed Wodonga 
1/71 Church St, Wodonga 

info@thegoodsshedwodonga.com.au 
(02) 6056 8828 

 

Date: ______ / ______ / ______ Booking Time: __________ Food Serve Time: ___________ 

Booking Name: ______________________________________________________________ 

Contact Phone Number: ______________________________ Guest #: _________________ 

Menu Selection 
 

If you would like some food to be served as an entrée, please specify in the ‘Notes’ column otherwise we will 
assume all food is to be served together. 

 Food Selection Name Notes/Dietary Requirements Paid? 
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