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BAPTIST CARE AUSTRALIA CONFERENCE 2011
BOOKING FORM (REF#174159)
To:		Hotel Grand Chancellor Hobart 
Phone: 	(03) 6235 4535
Fax: 		(03) 6223 8175 
Email:		groupreservations@hgchobart.com.au 

Arrival Date: ________________   Departure Date: __________________

Number of nights:________ 

Room Rate:	$175.00 Mountain Side – Double/Twin  
		$210.00 Harbour Side – Double/Twin 		
(Please circle)

Number of people: ________ Maximum 2 adults per room
  
Note: 	Requests cannot be guaranteed and depend on availability at time of booking.
	Room rates are excluding breakfast.  Breakfast can be booked at the hotel restaurant upon check in.


Guest/s Name:___________________________________________________________

Phone:__________________Mobile:____________________Fax:__________________

Email: _____________________________________________

All reservations must be guaranteed with a valid credit card number or a deposit of one night’s accommodation at time of booking. The card provided below is only a guarantee and payment will need to be made on check out, if you wish to charge back to the card below, please request for a credit card authorization form.

Credit Card Type:___________________________________

Credit Card Number: _________________________________ Expiry Date: _________

Name on Card: ______________________________________

Card Holders Signature: _______________________________

Bank Account Details: Hotel Grand Chancellor – Hobart 
			 Westpac Banking Corporation
			 Account Name – Account A
			 BSB – 037 001   Account – 399 462  			
Note: All cancellations must be received and acknowledged in writing. Cancellation of rooms within 30 days will incur a cancellation fee of one night’s accommodation per room. Cancellation of rooms within 7 days will incur the full accommodation amount.
 (
HOTEL GRAND CHANCELLOR: Date Received:______________________________________
Confirmation Number: _________________ Faxed back to Guest:
__________________________
)
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