
MANTRA ON SALT BEACH RESERVATION FORM  
ASSDA CONFERENCE 21/10/201- - 23/10/2010 

PLEASE FAX THIS FORM TO 02 6670 5111 

 

Name: _________________________________________________________________________________________  

Address:________________________________________________________________________________________  

Phone No.:___________________________________  Fax No.: ___________________________________  

Arrival Date:____________________________________  Arrival Time: (Check in time is from 14:00) _________  

Departure Date: _________________________________  (Please note check-out is before 10:00am) 

E-mail: ________________________________________  

Special Requirements: ____________________________________________________________________________  

 

ACCOMMODATION RATES: 
 

Please select which bedding configuration you require in your selected accommodation type – 
 
Hotel Room (king bed)  �  or Hotel Room (twin beds)   � 
Hotel Room Ocean View (king bed )   �  or Hotel Room Ocean View (twin beds)  � 
  
1 Bedroom Suite (king bed) �  
1 Bedroom Suite Ocean View (king bed) �  
  
2 Bedroom Suite (2 king beds)  �  or 2 Bedroom Suite (1 king & 2 twins)         � 
2 Bedroom Suite Ocean View (2 king beds)  �  or 2 Bedroom Suite Ocean View (1 king & 2 twins) � 
 
2 Bedroom Suite Deluxe (2 king beds)  � or 2 Bedroom Suite Deluxe (1 king & 2 twins) � 
 
 

No. of Adults:___________________________________  No. of Children & Ages: __________________________  

 

ROOM TYPE ARRIVAL DATE DEPARTURE DATE 
NUMBER OF ROOMS 

PER NIGHT 
RATE PER ROOM 

PER NIGHT  

Hotel Room B&B    $156.00 

Hotel Room Ocean B&B    $188.00 

1 Bedroom Suites  B&B    $182.00 

1 Bedroom Suite Ocean B&B    $218.00 

2 Bedroom Suites B&B    $268.00 

2 Bedroom Suite Ocean B&B    $311.00 

2 Bedroom Suite Deluxe B&B    $370.00 

(ALL ROOM TYPES ARE SUBJECT TO AVAILABILITY)  
 

Extra Child 5 – 12 years a $30.00 charge is applicable for a child or sofa bed � 

A $50.00 charge is applicable for a third adult or rollaway bed (adult or child) � 
 

“Should you wish to extend your stay post conference, we would be happy to offer you these same rates” 
 

 

CREDIT CARD DETAILS: 

AMEX ���� M/C ���� B/C ���� VISA ���� DINERS ���� JCB ���� 

 

Card Number:_________________________________________  Expiry Date: _____________________________  

 

Name on Card: __________________________________________________________________________________  

 
 

 

Please send my confirmation by:  Fax  ���� Post  ����  E-mail  ���� 
 
Please Return This Form To:  

Groups Reservations Coordinator Mantra on Salt Beach 
Email: onsaltbeach.groups@mantra.com.au  
Reservations Fax 02 6670 5111 


