ACCOMMODATION
BOOKING FORM

1. SELECT ACCOMMODATION REQUIREMENTS

Please indicate your preferred hotel and room type by placing a tick beside the hotel of choice. All rates include GST and are valid for up to two people
per room unless otherwise indicated. Please note that allocation of smoking and non smoking rooms is at the final discretion of your chosen hotel. Other
hotels are available on request. Hotel rooms & rates are subject to availability at time of booking.

I would like a: DDouble Room D Twin Room D Non-Smoking Room preferred

Quest Flemington 4 Y Star Quest Moonee Valley 5 Star
10 minute walk to Melbourne Showground 15 minute tram to Melbourne Showgrounds

$220 per 1 Bedroom Apartment per night O $195 per Studio Apartment per night [
$290 per 2 Bedroom Apartment per night* O $220 per 1 Bedroom Apartment per night O
$360 per 3 Bedroom Apartment per night | $265 per 2 Bedroom Apartment per night* |
Radisson on Flagstaff Gardens 4 Y% Star Hotel Ibis Little Bourke St 3 Star
30 minute tram to Melbourne Showgrounds 30 minute tram to Melbourne Showgrounds

$189 per Guest Room King/Queen per night O $149 per Standard Double Room per night O
$189 per Guest Room Twin per night O $149 per Standard Twin Room per night O

* Room rate shown is valid for a maximum of 4 persons per apartment «Room rate shown is valid for a maximum of 6 persons per apartment
If you require alternative accommodation please let us know.

Primary Guest Details Arrival Date Departure Date

s Name | [umene | Lotolwtwtulviv] Lorolwiuiwlviy
Secondary Guest Details Arrival Date Departure Date

First Name ‘Sumame ‘ | ‘ Lyl ‘ | ‘ | ‘ L] ‘ |
‘Company Name ‘ ‘Te\ephone ‘ ‘Facsimile ‘ ‘EmaH ‘

‘Street ‘ ‘Suburb State Post Code

3. CREDIT CARD GUARANTEE

Please guarantee my reservation to the following credit card (I understand that payment will not be deducted by TLG however in the event that | no show or
cancel my booking within 72 hours of the date of arrival the hotel may charge a no show or cancellation fee)

1. Name on Credit Card 2. Credit Card Type

‘| Lt i il |‘ DVisaD MasterCardDAmexDDinersDBankcard

3. Credit Card Number 4. Expiry Date

‘ ‘ ‘ ‘ ‘ ‘ 5. Cardholder
S A B I ! Signature

4. BOOK ONLINE, FAX, TELEPHONE OR MAIL YOUR BOOKING FORM

D Book Online [=] Facsimile G Phone Bookings Post 20
&= www.lido.com.au = 02 8585 0802 1800817339 | = TeLtocoup (95D
exhibitions@lido.com.au Rozelle
NSW 2039
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