o lid ACCOMMODATION
the lido group BOOKING FORM

ACAP Conference 2009
SKYCITY Auckland Convention Centre
15 — 17 October 2009

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.

| would like a: D Double Room D Twin Room D Non-smoking room preferred

SKYCITY Hotel Auckland 4.5 Star Heritage Auckland 4 5 Star
5 minute walk from venue 10 minute walk from venue

NZD$200.00 per Standard Double Room per night O NZD$179.00 per Superior Double Room per night O
NZD$200.00 per Deluxe Room per night O NZD$179.00 per Superior Kimg Room per night O

Best Western President Hotel Auckland 3 Star

5-10 minute walk from venue

NZD$125.00 per Standard Studio Room per night O

NZD$145.00 per 1 bedroom Apartment per night O

*** The Lido Group would be more that happy to source alternative accommodation if requested ***

2. CONFIRM GUEST DETAILS

Primary Guest Details Arrival Date Departure Date

‘F\rstName ‘Sumame ‘ | ‘ L] ‘ | ‘ | ‘ Ll ‘ |
Secondary Guest Details Arrival Date Departure Date

st Name | [mane oo lwiwtulviod otolutwiwl iyl
‘Company Name ‘ ‘Te\ephone ‘ ‘Facsimile ‘ ‘Emai\ ‘

‘Street ‘ ‘Suburb State Post Code

3. CREDIT CARD GUARANTEE

Please guarantee my reservation to the following credit card. | understand that payment will not be deducted by TLG however will be kept ion file in the
event that | no show or cancel my booking within the specified cancellation period or otherwise within 72 hrs prior to the date of arrival.

1. Name on Credit Card 2. Credit Card Type

‘| L il il |‘ DVlsaD MastercardDAmexDDmersDBankcard

3. Credit Card Number 4. Expiry Date

‘ ‘ ‘ ‘ ‘ ‘ 5. Cardholder
N S T A L 1L Signature

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

Book Online |=| Facsimile Phone Bookings El Post

[
g
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