
 

 Accommodation Booking Form 
ANZAPPL Conference 8-9 April 2011 

PLEASE RETURN THIS FORM TO GROUP RESERVATIONS: 

Email onsaltbeach.groups@mantra.com.au Reservations Fax: 02 6670 5111 

 

Name: ______________________________________________________________________ _______ 

Address:_________________________________________________________Post Code__________ 

Phone No.: _______________________________  Fax No.: _________________________________  

Arrival Date: ______________________________  Arrival Time: (Check in time is from 14:00) ____  

Departure Date: ___________________________  (Please note check-out is before 10:00am) 

E-mail: _________________________________________ ______________ _____________________ 

Special Requirements: ________________________________________________________________  

ALL ROOM TYPES ARE SUBJECT TO AVAILABILITY AT TIME OF BOOKING 

  Bedding 

RATE PER 

ROOM (INCL 

BREAKFAST FOR 

UP TO 2 

PEOPLE) 

Number 

of 

TOTAL 

ROOM 

ROOM TYPE ARRIVAL DATE DEPARTURE DATE No Guests Configuration Per Night $$ Nights Rate $$ 

Hotel Room         

King   or     

Twin $160.00      

Hotel Ocean        

King   or     

Twin $185.00      

1 Bedroom Suite         

King   or     

Twin  $210.00     

1 Bedroom Ocean 

Suites        

King   or     

Twin $234.00      

2 Bedroom Suites        

King/King  

King/Twin  $295.00     

2 Bedroom Ocean 

Suites       

King/King  

King/Twin  $320.00     

Deluxe 2 

Bedroom Suites       

King/King  

King/Twin  POA     

Sofa Bed Required         $40     

 

Cancellation Policy: 

Please note; we have a 72-hour cancellation policy.  

Reservations cancelled within 72 hours will incur a $100 fee. 

 No show bookings will be charged for the first night.  

 

 

------------------------------------------------------------------------------------------------------ 

Credit Card Details:  Payments made by MasterCard/Visa/Amex/Diners will incur a 2% surcharge  

 

AMEX ���� M/C ���� B/C ���� VISA ���� DINERS ���� JCB ���� 

 

Card Number:___________________________________________  Expiry Date: ______________________________  

 

Name on Card: _____________________________________________________________________________________  
 

 

Please Return This Form To:  Email: onsaltbeach.groups@mantra.com.au  or      Reservations Fax 02 6670 5111 

 
Mantra On Salt Beach, Gunnamatta Ave, Kingscliff  NSW  2487 Ph 02 66745000/ ABN  66705000 

Office Use Only   
Reservation 

Number:   
2% Credit Card 

Surcharge $ 
Total Payment 

Processed:  

GST Included $                

Adv Deposit Number:   


