
ACCOMMODATION RESERVATION BOOKING FORM 
 
EVENT NAME  ACSW 2010 
 
EVENT DATES  
 
 
 
 
 

 
Arrival Date:                                        Departure Date:  
 
1st Guest:                                                                                                                      
 

      Mr.       Ms.        Mrs.       Other: _________ 
   

 

First Name:                                                              Last Name:    

 

 

 2nd Guest:   
   

      Mr.       Ms.        Mrs.       Other: _________ 
 
First Name:                                                                             Last Name:    

 

 

Room Type Requested: (rates listed are per night) (additional breakfast available for $21pp) 
 

       Deluxe King Room (including breakfast for one) $151       Deluxe King Room (room only) $130      
 

       Deluxe Twin Room (including breakfast for one) $151          Deluxe Twin Room (room only) $130     
   
Parking: Car Parking is available at an additional charge of $15 per car per night 
 

      Car parking required 
 
 
 

Contact Details: (Please include country code for numbers outside of Australia) 

 
Home: __________________   Business: ____________________  Mobile: ___________________ 
 
Email: ________________________________________________  Fax: _____________________ 
 

 
Your credit card details are required to secure your reservation. 
Cancellation Policy: If you cancel your reservation within 24 hours of arrival, a fee equal of 1 night’s accommodation will apply 

 

Payment Details:  
I authorise Royal on the Park to guarantee the above booking to this card 
 

Credit Card Type:                Visa                  MasterCard               Amex   Diners                            
 
 
 

Card Holder Name: _______________________________________________________________ 
 
 
 
 

Credit Card Number:  
 
Expiry Date:       
 
 

Cardholders Signature: ____________________________________________________________ 
 
   

Please complete all areas below and fax to +61 (0) 7 3229 9817 

Office Use Only: 
Reservation Number  
# 

If the cardholder is different from the guest/s listed above, please indicate what charges are to be 
settled via the provided card 
 
    Room Only                          Room & Breakfast                        All Charges 
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