ACCOMMODATION

BOOKING FORM

ALICE 2007 REALITY CHECK

PHAA 38" Annual Conference 2007 N~

Alice Springs Convention Centre

23 to the 26™ of September, 2007 38th Public Health Association of
Australia Annual Conference

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

Lasseters Hotel Casino 4.5 Star | Novotel Outback Alice Springs 4 Star
Adjoining the Alice Springs Convention Centre Directly opposite the Alice Springs Convention Centre

$135 per superior queen room per night (Incl. b’fast daily) O $125 per standard double room per night O
Crowne Plaza Alice Springs 4.5 Star | $135 per standard double room per night (Incl. 1 b’fast daily) O
5-10 minute walk to the Alice Springs Convention Centre $145 per standard double room per night (Incl. 2 b’fast daily) O
$170 per king mountain view room p/n (Incl. 1 or 2 b’fasts daily) O $125 per standard twin room per night O
$150 per twin garden view room p/n (Incl. 1 or 2 b'fasts daily) O $135 per standard twin room per night (Incl. 1 b'fast daily) O
Desert Palms Resort 3 Star $145 per standard twin room per night (Incl. 2 b’fast daily) O
5 minute walk to the Alice Springs Convention Centre

$98 per standard double room per night O

$98 per standard twin room per night O

* Room rate shown is valid for a maximum of 4 persons per apartment

2. CONFIRM GUEST DETAILS

Primary Guest Details Arrival Date Departure Date

st e | [pemame | Lotolututulvid [orolututulv1y]

Secondary Guest Details Arrival Date Departure Date

‘First Name ‘ ‘Sumame ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| || | | | | |

‘Company Name ‘ ‘Te\ephone ‘ ‘Facsimi\e ‘ ‘Email ‘

‘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 48 hrs of the date of arrival the hotel may charge a no show or cancellation fee)

1. Name on Credit Card 2. Credit Card Type

‘l T “ DVisaD MastercardDAmexDDinersDBankcard

3. Credit Card Number 4. Expiry Date
‘ I\HH\IIH‘/‘

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

5. Cardholder
Signature

[(J Book Online [=] Facsimile Phone Bookings EI Post
&= www.lido.com.au | =02 8585 0802 1800 817 339 The Lo Group
exhibitions @lido.com.au Rozelle
NSW 2039
ABN: 42 006 852 991 W% |ATA 02:3 55080 Travel Agency Licence

© The Lido Group Pty. Ltd. - www.lido.com.au - All Rights Reserved



