BALCOMBE

APARTMENTS

TASKSALES:

ABN 60130065379

BOOKING SHEET (we will confirm all details back to you in writing)

PROPERTY: ..coovveveursmmesssscsssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees RATE: .oooeeeeeeeeeisesesessssssssssssssssssssssssssssesnes
REQUIRED PERIOD: IN (day & date):.......cceerrererrrsseesesssssssssssssssssssssessssseees OUT: oeeeeeisreeessesssssssssssessssssssssssssssssssssssssssssssees
JAD1V/ N CHILDREN #:.....oerrvvervenns BEDDING CONFIGURATION: ......oorrererrreeessmsessssssssssssssssssssssssssssssssssssesees
PRINCIPAL OCCUPANT

(Ms, Mr, Dr, tC.) ..o TSt NAME: e sse s sssses FAMILY NAME: .ovvvvvvvvvvvvssrsssssssssssssssssssssssssssssssssssssssssenes
POSITION: ..coovvvveerssereeeesssssssssssesssssssssssssssssssssssssssens ORGANIZATION: «.oovvrvvvevvvsssssseseesssssssssssssssssssssssssssssssssssssssssssees
AADDIRESS: ..vvoooseeeeeeeesssssssssssseesesssssssssssss R8RSR R
TOWN: ceettcestsssesessss s sssssss st ssss s ssssss s ssssssnns STATE/REGION. .............. P'CODE/ZIP: ..covvrerrernnne
TELEPHONE: ....oooooeeeeeeseesssesessssesssssssssssssenenes MOBILE/CELL (While in rSIAENCE): ccvvvverereverereerssesessssesessesssssesessssesssssssssens
STANDARD WEEKLY SERVICE (check box): [ ] MORE FREQUENT (Etails): ...oomsvvserrermesmssmssssmsmssmssmssssssmssesssssssnens
PERSON MAKING BOOKING

(Ms, Mr, Dr, etc.) ...oocouenee. 1St NAME: oot ssesssssssssssssseens T T T O
POSITION: ...oovvvveermmrereseesssssssssssssssssssssssssssssessssssssssens ORGANIZATION: «.ocorevevverssssessesssssssssssssssssssssssssssssssssssssssssssssees
ADDIRESS: .vvveoseeeeeeeesssssssssssseeseessssssssssssss e R8RSR
TOWN: cooeeetrcessssssssss s STATE/REGION................ P'CODE/ZIP: .....ooovvve
TELEPHONE: .....coooooocreetssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns

RESPONSIBILITY FOR PAYMENT & PAYMENT METHOD
PERSON MAKING BOOKING: [ ] PRINCIPAL OCCUPANT: [ ]  OTHER (Give details): [_]

(Ms, Mr, Dr, tC.) ovvvvvrnens TSt NAME: et ssssssssseens FAMILY NAMEL..eerrrsssississssssssssssssssssssssssssssenes
POSITION: ettt ORGANIZATON: ..ottt
ADDRESS: .ottt
L0 STATEREGION: ............ P'CODE/ZIP:..ccorrrcre
TELEPHONE: .o

PIOH: oo DATE....J...../...... METHOD: Visa:[_] MasterCard:[_] Cheque:[_] Bank transfer |
CARD HOLDER: ...ovvererrreerssissssssesssssssssssssssssesssssssenes Card# L L L L L L L L L L1 L1111 JEXPRY.. J—

Balcombe Serviced Apartments, P O Box 2107, Parkdale Victoria 3195. Australia
Telephone: +61 3 9580 3121 / 0400 001 838 Web: www.balcombeapartments.com.au
Photographs © Geoffrey Heard ® 0418 330 911 unless otherwise attributed



