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Katoomba Christian Convention Limited ABN 86 000 153 560 

Regardless of whether you have any special diets or not, please return this form to the kcc conference centre 
office no later than 7 days prior to your stay 

Name of Group: 

Arrival Date: Arrival Time: First Meal: 

Departure Date: Departure Time: Last Meal: 

Please fill the name for each person with a special diet below. 

Vegetarian 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Coeliac, gluten free, wheat free or Crohn's 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Lactose free/dairy free 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Nut allergies 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Other 

1. 3. 

2. 4. 

For any dietary requirements not detailed above, guests will need to bring their 
own necessary food replacements.

Special Dietary Requirements 
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