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Conference Accommodation Booking Form Request
RACV Royal Pines Resort
Ross St, Benowa, 4214, Gold Coast, QLD 

	Heli Pacific & UV Pacific Conference 2012

20 -24 May 2012


	Arrival Date:
	                @ 2pm 
	Departure Date:
	               @ 11am

	Surname:                                               First Name:                                                    Title:

	Company/Business Name (if applicable):

	Address:

	City/Suburb:                                      State:
               Postcode:                    Country:

	Business Phone:
   Mobile Phone:                                Home Phone:

	Fax:                                                       Email:                                                           


	PLEASE CIRCLE ROOM TYPE & OCCUPANCY
(Single = 1 Person) (Double = 2 People, same bed) (Twin = 2 People, 2 separate beds)
Single
             Twin                  Double

Mountain View (only 2 double beds)                Pool/Park View         Coastal View             Spa Suite
                           $190.00                                              $200.00                  $210.00                        $250.00
  Buffet Breakfast is additional at $26.00 per person, in the Kalinda Restaurant 
Conference Rates – per room, per night single, twin or double share. If reserving a twin room, please advise name of the person you are to share with
____________________________________________________



	Reservation Credit Card Details

Credit Card Type:__________________________

Credit Card Number: _________________________________________   Expiry Date:_____________________
Name & Signature as On Credit Card:___________________________________________________________

*If you require a credit card authority form to cover further charges, please contact the resort on (07) 5597 8700

	
	Once ALL details have been completed, please return the form to the Reservations Department
Fax: 07 5597 2277 OR Email: royalpines_groupres@racv.com.au



Signed: __________________________________________________   Date: _____________
*By signing the above you hereby agree to the Accommodation Booking Form conditions

	Office Use ONLY
Confirmation Number                                        Signed                             Date


PLEASE NOTE:


A Non-refundable deposit of one night’s accommodation will be processed at time of booking.


If you decide to depart early during your stay, all nights originally booked will be charged.


Should you need to cancel your reservation with less than 72 hours notice; full cancellation fee will be charged for all room nights booked.


Should you not arrive on the scheduled date, you will be charged for all room nights booked.











