
 
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)

 

Triple (2 Single Beds & a rolloway ) * Addit ional $74.00 
charge for rollaway bed

   

ACCOMMODATION RATES - CLASSIC KING ROOM 

$310.00 per room per night, 
room only

 

$342.00 per room per night, 
break fast for one

 

$374.00 per room per night, 
break fast for two

   

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

 

JCB

 

Bank card

 

Diners

 

Name on Card      

Card Number      

Expiry Date      

Signature 

 

ACCOMMODATION CANCELLATION POLICY  

A credit card number m ust accompany this regist rat ion form . Without a pre-paid deposit or credit card number, the room will only be 
held unt il 1800. Any amendments/ cancellat ions require a m inimum of 30 days advance not ice. A cancellat ion charge of all night ’s 
accommodat ion will be billed for reservat ions cancelled without the required not ice or in the event of a non arr ival. The credit card 
details used for this accom m odat ion booking must be presented on check- in for ver if icat ion and to guarantee any incidental charges 
during the stay. Please note that this card is used for a guarantee only and payment is to be made directly on checkout. 
If a third party will be paying for the room, we require an authority to be submitted with a photocopy of the back and front of the credit 
card showing the signature of the cardholder. We observe these secur it y procedures to protect you from the unauthorised use of your 
credit card. Check- in at the hotel is after 14.00. I f you are to arr ive before this t ime it is possible that you will not be able to gain 
access to your room. The conference office must be advised a m inim um of 72 hours pr ior to the arr ival date, after this t im e 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

  


