[image: image1.jpg]OF I T EL

L UX URY HOTELS





ACCOMMODATION BOOKING FORM 

Rowing Australia
    2-6 October 2008

Name:

________________________________________________________________

Address:
________________________________________________________________


___________________________________Postcode:____________________

Phone:
_______________________  Fax:  ___________________________________

Email Address:   ________________________________________________________________

No of Adults                                                              No of Children

Per Room:
_________________________   Per Room:       _______Ages:_____________

 


Room Type:    ( Single   ( Double  ( Twin: Sharing With: ________________
(Superior River View Room $239.00 per night, includes buffet breakfast, based on twin share

Arrival Date:
_______________________ Departure Date: __________________________

Credit Card Type:
________________________________________________________________

Card No: 
_____________________________________Expiry Date: ________________

Signature:______________________________________________________________________

Name on Card:__________________________________________________________________

If the above is a third party credit card and charges are to be debited against this card, please attach a photocopy of the front and back of the card. Please select one of the following options to authorize the charges that are to be debited against this card.

( Accommodation Rate
(All Charges     (Other​​​​​​​​​​ ​​​_______________________________________________________________________________
 
Important!  

To ensure your reservation is guaranteed, a credit card number is required to confirm your booking. Your reservation may be cancelled without penalty, if cancelled more than 48hours prior to confirmed arrival date. If cancelled within 48hours of arrival, your credit card will be charged equivalent to 1 night’s accommodation.
All completed booking forms are required by 2 September 2008 after which all accommodation is subject to room and rate availability only.

Check-in guaranteed from 2pm onwards

Check-out is 11am

Guest parking is $15.00 per day or Valet parking is $25.00 per day.

Please return to:

Groups Coordinator

Sofitel Gold Coast

PO Box 174 (81 Surf Parade) Broadbeach QLD 4218

Toll Free 1800 074 465

Email: H0454-RE05@accor.com or FAX – 07 5570 0393



A.B.N. 062 90 077 329 606 
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