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PERSONAL DETAILS  

Title      First Name      Last Name      

Position      Organisation      

Address Line 1      

Suburb      City      State      

Post Code      Phone      Fax      

Email      

Special Dietary Requirements      

  

ACCOMMODATION PREFERENCE   

Single

 

Double

 

Twin (2 Single Beds)

   

ACCOMMODATION RATES – STANDARD ROOM   

$189.00 per room per night, room only

 

$209.00 per room per night, break fast for one

   

ADDITIONAL INFORMATION  

Sm ok ing

 

Non-Smoking

   

PREFERRED DATES  

Check- in Date:       Check- in Time:       Check-out Date:       

                 
    
CREDIT CARD CONFIRMATION  

PLEASE NOTE: Your credit card will be used by the hotel as a guarantee only. You will be requested upon check in to nom inate your 
preferred payment method.  

Visa

 

Mastercard

 

Am er ican Express

 

Diners

 

Name on Card      

Card Number      

Expiry Date      

Signature 

  

ACCOMMODATION CANCELLATION POLICY  

Individual cancellations within the group must be advised a minimum of 72 hours prior to the arrival date, after this time a cancellation 
fee may apply. Non arrivals will incur the same fee. 

PLEASE FAX OR POST COMPLETED REGISTRATION FORM TO KEY CONFERENCE SOLUTIONS: 
Level 1   120 Railway Avenue Ringwood East VIC 3135 

 Tel: (03) 9870 2611 Fax: (03) 9870 1723 
Email: cfuller@conferencesolutions.com.au

  


