
 
 

PLEASE RETURN THIS FORM AND PAYMENT TO:   Arlberg Ski Club, PO Box 6093, Frenchs Forest  NSW  2086 

   www.arlbergskiclub.org.au

 

ARLBERG SKI CLUB LIMITED 
CHARLOTTE PASS   NSW   2630   AUSTRALIA

A.B.N 36 001 720 7072010  
Booking Form 

 
 
 
 
 
  
 
 
NAME: _____________________________________________________  
ADDRESS: ______________________________________________________________________ 
 _____________________________________________  PCODE:  ________________ 
TEL NO.: (Hm)  ____________________   (Bus/Mob)   ____________________ 
EMAIL: ______________________________________________ (please provide for confirmation) 
 
RESERVATION DETAILS 

Name Sex (M/F) Date of Birth  
(If Under 16yrs) 

Special Dietary 
Requirements 

   
   
   
   
   
   

 
BOOKING PREFERENCES – Please write 1 or 2 to indicate your first and second preferences (see table) 

Duration of Stay Room Type No. of People in Booking 

Arrival Date 
8 Day 6 Day 3 Day Double Adjoin Family 

Adults
16yrs & 

over 

Kids 
5 to 15 

yrs 

Under 
5s 

2 - 4 yrs 
Infants 
0 - 2 yrs 

Cost of Booking 
(room rate for no. of 
people sharing the 

chosen room) 

27-Jun-10            
4-Jul-10 2    1 2 2 1 1   
11-Jul-10 1    1 2 2 1 1   
18-Jul-10            
25-Jul-10            
1-Aug-10            
8-Aug-10            

15-Aug-10            
22-Aug-10            
29-Aug-10            
5-Sep-10            

12-Sep-10**            
** Cross Country Week – Special rates apply 

A 50% deposit is required to secure this booking.  My deposit amount is $_____________ 
 
PAYMENT METHOD (Please tick) 

 Cheque – payable to Arlberg Ski Club Limited 

 EFT – please use your name as the transaction reference 
BSB:   032-053 
Account No.: 471697 
Account Name: Arlberg Ski Club Limited 

 Credit Card – Please charge my:    Visa    /    Bankcard    /    Mastercard    (please circle) 
Card Number:   _________________________________________  Expiry Date:  ______ / ______ 
Cardholder's Name:  ____________________________________ 
Signature:  ______________________ 

Important 
Notes Overleaf 



 
IMPORTANT NOTES: 

 

CHILDREN 

Child & Infant rates are based on their age @ 1 January 2010 

Refer to the last row of each table for infant (2 - 4yrs) rates 

Infants under 2 years are free, provided they are sharing a room 

LATE PAYMENT 
Arlberg Ski Club reserves the right to re-let space if the full balance of my 
accommodation is not paid at least 30 days prior to my scheduled arrival. 

CANCELLATIONS 

All cancellations must be advised in writing, by fax or e-mail. 

If cancellation for any reason, a minimum cancellation penalty of $50.00 will apply.

- Between 31 to 60 days prior to your stay - 25% of the total cost will be forfeited 

- Between 15 to 30 days prior to your stay - 50% of the total cost will be forfeited 

- Within 14 days prior to your stay - 100% of the total cost will be forfeited 

Arlberg Ski Club will not be held responsible for costs, loss of deposits and 
payments made or other fees incurred due to cancellations resulting from 
unforeseen circumstances, medical conditions or changes to travel plans. 

BOOKING 
AMENDMENTS  

Once a deposit has been received, all changes to the original booking will attract a 
$50 amendment fee per change. This covers the cost of administering 
amendments.  Amendments include name changes, removal or addition of a party 
within a booking 

Note: A change of dates is considered a cancellation and may attract cancellation 
fees. 

 
 Lodge Floor Plan (bedroom levels) 
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             Adjoining rooms 1,2,7,8 – 2 x single beds or 1 x king bed 
             Family rooms 3,4,9,10 - 4 x single beds or 2 x single (bunk) beds + 1 x king bed          
             Double rooms 5,6,11,12 – 2 x single beds or 1 x king bed 
 


