
Confirmation Number:  

_________________ 

 
 

ACCOMMODATION REGISTRATION FORM 
PIX 2012 Saturday 19th to Friday 25th May 2012 

GUEST DETAILS 
First Name: _______________________________________ Surname:  _______________________________________ 

Company Name: ____________________________________________________________________________________ 

Address: _______________________________________   Telephone (W): ____________________________________ 

________________________________________________  Telephone (AH):____________________________________ 

________________________________________________   Email Address: ____________________________________ 
 
RESERVATION DETAILS 

 
Arrival Date: ____________________________________  Arrival Time: ___________________________________ 

Departure Date: _________________________________ Departure Time: ____________________________________ 
Guaranteed check-in after 2pm, departure is by 11am on day of check-out. 

Number of Guests: Adults: _______ Children: ________ Special Requests: __________________________________ 
No charge if children are sharing with parents. Max 2 adults/2 children (14 years and under) per room using existing bedding  
 
CONFERENCE RATE:  Please tick the room type you would like to book below (inclusive of GST): 

 
Triple share at additional $50.00 includes rollaway for Superior and $100.00 for Executive. *If sharing please nominate the 
name of the person sharing below.  
 
*First Name: _______________________________________Surname: ______________________________________ 
Preference for room type and non smoking are only a request basis and are not guaranteed 
Rates are not available for booking more than 30 days  prior to arrival.     

  

CREDIT CARD AUTHORISATION 
I authorize my credit card to be used as payment for accommodation for the above mentioned name: 
Please note that the first nights deposit will be charged at time of booking.  If the card declines you will be contacted and your 
booking will not be confirmed until payment is received. 
 

 Bankcard  Mastercard  Visa       Diners   Amex    Expiry Date   

  
Cardholder Name: __________________________________ Signature: ______________________________________ 
If the cardholder and guest are the same name then the card will automatically act as guarantee ONLY and the 
accommodation balance is to be settled on check in. 
 
Please tick one of the below boxes regarding what charges your credit card is to cover: 

Accommodation Only        Incidentals Only             Accommodation & Incidentals 

 
 
 
Please note: Accommodation balances are to be settled in full on arrival.  A Credit Card pre authorisation or $200 Cash or 
Eftpos bond is also required on check in as guarantee where incidental charges are not authorized on this form. 

 
Jupiters Gold Coast, PO Box 1515,  Broadbeach Island, Broadbeach,  Qld 4218, Australia 

Telephone: 61 7 5592 8130 Facsimile: 61 7 5592 8219 
Email: jgcgroups@echoent.com.au  

Room Type  Room Only   Please Select 

Maximum 3 Adults per room Twin Triple Smoking Non Smoking 
Superior Room Single, Double or Twin $189.00     
Corner Balcony Room Single, Double or Twin $239.00     
Executive Room Single, Double or Twin $289.00     

                    


