ABN 76 000 101 664
ACN 000 101 664

SKI CLUB LIMITED <

APPLICATION FOR ACCOMMODATION BOOKING AT: PERISHER LODGE
JINDABYNE LODGE

Please tick one

TAX INVOICE * N°.
NAME OF PERSON REQUESTING BOOKING:
ADDRESS: POSTCODE:
PHONE: [Home] [Business] [Mobile]
DATE OF ARRIVAL.: Sat. DATE OF DEPARTURE: Sat.
OR ALTERNATIVELY:

BOOKING DETAILS

The Booking Manager will return a copy of this form with accommodation Work Member NUMBER COST Office use only

details as set out below. This receipt must be produced to the Lodge Party or Non- ﬁgzgrm OF including ROOM No.
Manager upon arrival at the lodge or accommodation may be forfeited. Priority | Member NIGHTS GST ALLOCATED

ADDRESS ...
POSTCODE .....c...oociiiiiiiiie PHONE ..o

Your Lodge Manager will be: Entrance Touch Code No.: TOTAL
Inc. GST

1. On behalf of the afore mentioned members and guests, | agree to be bound by the memorandum and articles of
association of the Club and its by-laws, rules and the regulations of the N.P.W.S. in all regards. | agree that | shall be
responsible for the above members and guests complying with the lawful directions of the designated Lodge Manager.

2. | acknowledge that the total accommodation charge is payable on application, is not transferable and that a cancellation
fee is payable under the by-laws of the Club. More than 4 weeks cancellation notice:- refund less 10%; between 2 and 4
weeks notice:- refund less 20%; less than 2 weeks notice:- no refund. The board will consider extenuating circumstances.

3. | hereby agree to accompany and accept full responsibility for all minors (persons under the age of 18 years).

4. | have included a Stamped self-addressed envelope.

5. This form is a Tax Invoice for GST purposes when approved and signed by the booking manager.

Signature: Date:

Bookings approved by:

Signature:




