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ACCOMMODATION FOR AUSTRALIAN SOCIETY OF FRENCH STUDIES 

CONFERENCE 
14 – 16 JULY 2008 

NAME:  

ADDRESS:  

PHONE / FAX:  

MOBILE PHONE :  

EMAIL:  

ARRIVAL DATE AND APPROX TIME:                                  

DEPARTURE DATE (CHECK OUT BY 10AM):  

ALLOCATED ROOM  

TOTAL NO. OF NIGHTS:  

AGREED RATE: $65 PER NIGHT   (Bed and Breakfast) 

INROOM INTERNET ACCESS REQUIRED: 

Network Cable required @ $10.00           

NO / YES    

NO / YES 

ANY SPECIAL DIETARY REQUIREMENTS:  

 
PAYMENT METHOD 
 
Visa  /  Mastercard    (Please circle)    Cardholder:  ……….………………………………………………….. 

Card No:…………………………………………..  Exp. Date:   …………    Receipt required:   Yes  /   No 

------------------------------------------------------------------------------------------------------------------------------------ 
(OFFICE USE ONLY ) 
 
BOOKING TAKEN ON  ____/____/____         PAYMENT RECEIVED ON ____/____/____ 
 
  
RMS RECEIPT ISSUED ON ____/____/____  No. ________________   $ ______________ 
 
 
TAX INVOICE/RECEIPT                 ____/____/____  No. ________________   $ _______________ 
 
 
NOTES:     …………………………………………………………………………….……………………………..………………........... 
 
 
………………………………………………………………………………….………………………..……………………………………. 
 
Please complete and return booking form to:  Catherine Partington  
                                                                              c.partington@ormond.unimelb.edu.au  or 
                                                                             Fax:   613 9344 1111 


