sT cEORCES | ST GEORGE'S COLLEGE
' PLEASE MAIL or FAX TO:

Conference Manager

St George's College Mounts Bay Road, Crawley, Western Australia 6009

Fax + 61 8 9449 5544 admin@stgeorgescollege.com.au

Please complete all details clearly - especially your email address for confirmation of your booking

Accommodation Booking Details: Sabre Sailing Association

To be completed by guest (one per room):

Name of Guest Title ‘ Male ‘I:l ‘Female“:l

First Name

Surname
Address
Postcode
Country

Telephone ‘ Fax ‘

Email

NOTE: You will receive confirmation & any correspondence via email or fax

How did you hear
about St George’s?

_ Avrrival Date: Estimated Arrival Time:
Accommodation Dates
Departure date: Check Out Time: 10am
Room Type . :
yp Single Twin Double
(Please Indicate)
Dean Suite
Ensuite Room N/A
Newby Room N/A N/A
Standard Room N/A
3 Guests 4 Guests 5/6 Guests
Townhouse
_________ A de_po;itgo;eﬁgﬁt’s_bogk.in_g is rauﬁer Credit Card/Bankcard details must be_pr?)vmkd-at_
the time of booking. If cancellation is less than 4 weeks before due arrival, one night's
Payment & accommodation will be charged.
Cancellation If you do not pay your balance in person, the balance will be taken from the credit card supplied

for the deposit.

Please Note: A 1.5% surcharge will apply to all credit card payments.

Payment Details(circle
card/payment type)
Card Number Expiry Date
Name on Card Signature
Total Payment Less Deposit Bal.Outstanding

Accommodation Requirements (all accommodation is subject to availability at the time of booking):

I
|
1
|
1
|
1
Master Card |:| Visa |:| Cheque |:| Cash |:| |
|
1
I
1
I
|

Casual Guest Booking Form.doc



