
 

ACCOMMODATION BOOKING FORM 

 

PERSONAL DETAILS (please print or type)  

 

Event / Booking code:          i-Site Conference               /               #738700_______                                
 
Surname   First Name   
 
Accompanying Person   First Name    
 
Postal Address   City    
 
Phone (______)   Fax (______)    
  
Email:  ____________________________________________Dietary Requirements  _______________________ 

 

Room  

Type 

Room  

Rate 

Date  

Arrive 

Rooms 

Required 

Date  

Depart 

No. 

Adults 

No. 

Children 

Special  

Requests 

Bed & Breakfast 
Rate 

$197.00    2 
 

 $98.50 per person Twin 
share/ Double 

Bed & Breakfast 
Rate 

$175.00    1  Single Occupancy 

 

BOOKINGS ARE ONLY CONFIRMED WHEN YOU RECEIVE A CONFIRMATION NUMBER BY RETURN EMAIL 

Room types are allocated according to bedding requirements.  We are unable to guarantee any specific 
area of the hotel. 

 

� Rates quoted are per room per night in $NZD and include 15% GST  
� Room rate covers up to two adults sharing existing bedding 
� Third adult charge additional $57 per night (includes breakfast) 
� Children 12 years or under sharing existing bedding no extra charge 

� Full Payment for accommodation is required on booking.  This will be billed to your credit card.  
� Rates are Non Commissionable. 
� Cancellation within 48 hours of arrival will incur a charge of the first night’s accommodation per room  

� Guaranteed check in time is from 3:00pm.  Check out time is 10:00am. 
� No Chargeback Facilities available. 
 

PLEASE SEND COMPLETED ACCOMMODATION REQUEST FORMS TO: 
Reservations Department, Chateau Tongariro, Private Bag 71901 Mt Ruapehu 3951  
Reservations Free Phone:  0800 CHATEAU (242832) Fax 0800 733 955 Email:  reservations@chateau.co.nz  

Tel: 07 892 3809 

 

CREDIT CARD (Tick One) Card Holder Name:  _____________________________________________ 

 

� American Express   Credit Card Number:  ___________________________________________ 

� MasterCard   
� Visa  Card Holder signature                     Expiry Date:____________ 

� Diners Club   
I ________________________ hereby authorise for my method of credit card 
payment outlined above to be charged for my accommodation: 

 
   
     

  
 
RESERVATION NUMBER:  _______________________________________ 


