
Banyi Japanese Dining Deposit Form: 

Please fully complete and return this form to your Banyi Japanese Dining, 3- 4 Bedford Row, Temple Bar, D2, Dublin, Ireland as a 
confirmation of your group booking. 

Tel: 01 675 0669    Email: banyijapanesedining@yahoo.ie  

Reference (Company Name): ____________________________________________________________ 

Address: ______________________________________________________________________ 

Booking made by: ____________________________ Host / Contact Name: ____________________ 

Today’s Date: _____________________________________ 

Reservation / Booking Date: _________________________ Time:_________________________ 

Number of Guests: ___________________ 

Tel No: ____________________________ E-mail address: ______________________  

Terms & Conditions: 

These terms of business are binding: in this document the “customer/ organiser” refers to the host/contact, agent, credit card 
holder or company making the booking. 

You can email/ mail / us this form or bring it personally to the restaurant. 

With this form, you agree to pay a deposit of euro €10 per guest. 

T & C’s: 

1. The given amount (deposit) will be subtracted from the final bill at the end of your meal. 
2. Cancellations must be submitted in writing (email/ mail) before 7 days of your booking. In this case, the total (100%) 

deposit will be refunded. In case of later cancellations, none of the given deposit will be refunded. 
3. In case of any variation in the number of people, the organiser must inform us in writing no later than two days before 

the booked day. In this instance the outstanding deposit will be credited back. In case of later variations, none of the 
outstanding deposit will be refunded. 

4. 10 % Service Charge applies for parties of 6 or More 
5. We accept as payment, credit/ debit cards or cash. 
6. We do not accept cheques  

 

Please note your group reservation can not be held or confirmed until this deposit form has been received. 

 

Details 

I, _____________________________________ (PLEASE print Name) Agree to the terms & conditions as set out above. 

Card Type: _________________________ Credit Card Number: ____________________________________________ 

Expiry Date: ____________________ Security Number: ______________________________ 

Credit Card Holder (PRINT NAME):______________________ 

Credit Card Holder (SIGNATURE):_______________________ 

*please note credit card details must be completed in full & signed for booking to be accepted & confirmed 

For office use only 

Confirmed and authorized by Manager: ________________________________________ 


