
Attention:  
Sharna Haine 
Group Reservations Coordinator 
Fax: (03) 9659 1212 
Email:  groupreservations@spm.stamford.com.au 
  

ACCOMMODATION BOOKING 
BLOCK CODE QUT0912     

ACCOMMODATION INFORMATION: 
 Rate Quoted is $200.00 Room Only for a One Bedroom Queen Suite or $330.00 Room Only for a Two 

Bedroom Suite. Full Buffet Breakfast in Harry’s Restaurant is available for an additional $24 per person per 
day.  

 Dates available in block – 09/12/09 – 12/09/09 – if you wish to stay outside these dates, please note that the 
rate will be subject to availability. 

 Cancellation Policy: 7 days prior to arrival. Should you wish to cancel your reservation, please notify Group 
Reservations in writing. 

 Check in: 14.00. Check out: 11.00 
 Block will be released on 25/11/09. All rooms and rates after this date are subject to availability. 

 
PERSONAL DETAILS 
TITLE: Prof / Dr / Mr / Mrs / Ms 
 
FIRST NAME: ______________________  SURNAME: _____________________________________ 
 
NAME(S) OF ACCOMPANYING 
PERSON(S):________________________________________________________________________ 
 
ORGANISATION: ____________________________________________________________________
 
ADDRESS: 
___________________________________________________________________________________ 
 
POSTCODE: __________________ 
 
TELEPHONE:_________________________________ MOBILE: ______________________________ 
 
FACSIMILE: __________________________________ EMAIL: ________________________________ 
 
RESERVATION DETAILS 
 
ARRIVAL DATE: ______________________________ARRIVAL TIME: __________________________ 
 
DEPARTURE DATE:___________________________ 
 
TYPE OF ROOM: [ ] SINGLE [ ] DOUBLE [ ] TWIN 
No OF GUESTS IN ROOM:  
___________________________________________________________________________________ 
 
SETTLEMENT OF ACCOUNT – Credit card details are required in order for us to guarantee your booking. 
 
[ ] CASH [ ] CREDIT CARD 
 
CREDIT CARD NUMBER: _______ / _______ / _______ / _______ EXPIRY DATE: ________ /________ 
 
CONTACT PERSON: _______________________________ 
 
 
SIGNATURE: _______________________________ DATE: _______ /_______ /________ 
  

Kindly fill in the form and return via fax to 03 9659 1212 as soon as possible  


