Booking Confirmation Form

To: Whatamonga Home Stay Limited            Fax: (0064) 4 4724085
From:                                                             Pages:   1    (including this page)
Date: 
Thank you for your inquiry regarding our unique home stay experience. To secure your reservation we require the following additional information:
Names of all members of the party:   _________________________________________

Number of adults:   ________                Number of children:   _______ 

Accommodation Requested      Unit 1 ___  Unit 2 ____ Bedroom 1 ____Bedroom 2 ____
Free standing Units with king size bed & double fold out couch, ensuite & deck. (Bedroom 1 (king size bed) and Bedroom 2 (two single beds), both self contained with shared own bathroom & deck)
Arrival Date day/month/year  ________   /__________  /2012 
Expected time of arrival_________ pm    (Arrivals earlier than 2.00 pm available by arrangement)
Departure Date day/month/year  __________ /__________ /2012 
Departure time is 10.00 am (Late departures available by arrangement)
Number of nights    _________ 
I hereby authorise for NZ$__________ to be charged to my credit card as a non-refundable deposit being one nights accommodation in accordance with Whatamonga Home Stay Ltd’s cancellation policy as detailed on our web site or hard copies available upon request. Rates include GST at 15%
Credit card type: 
MasterCard  / Visa 

 Expiry Date /
Holders Name ____________________________________ (As appears on card)
Credit Card Number ________________________________
Signature of Holder   ________________________________
How did you hear about our property? It would be appreciated if you could please provide further details so we can see how well our current marketing is working

Web ___________________                Brochure __________________                 

Referral_______________________
