
 
Return To: Reservation 

161 Elizabeth Street, Sydney, NSW 2000 
Ph: (612) 9286 6000 Fax: (612) 9286 6565 

 
HOTEL RESERVATION FORM 
CORENET GLOBAL SUMMIT 2008 

Sunday 29 June 2008 to Tuesday 1 July 2008 
Please fax back by Sunday 1 June 2008 

 
Guest Name  Mr/Mrs/Ms/Prof/Dr___________________________________ 
Company  ___________________________________________________ 
Address  ___________________________________________________ 
   _____________________ State ______ Postcode __________ 
Telephone  (h)__________________(w)_____________(m)____________ 
Fax   __________________________ Email ___________________ 
Starwood Preferred Guest Number: ________________________________________ 
 
 
Arrival Date  _____/_____/_____ Time ________ am/pm Flight # ________ 
Departure Date _____/_____/_____ Time ________ am/pm Flight # ________ 
Number people per night ____________ Total number of nights _________________ 
Total number of rooms required __________ 
 

Please note that guaranteed check in time to the hotel is 3pm on the day of arrival, check out time is 
11am on the day of departure. Negotiated rates are available for arrival and departure outside these 

times. Guests will be responsible for settling their own accounts with the hotel prior to departure. 
 

 
Room Types 
City Side Room   • Rate AUD $310.00 gross – Room Only 
Preference 
• King Bed  • Twin Beds  • Extra Bed Required ($45.00 per night) 
• Smoking Room  • Non Smoking Room 

All room types, smoking and non smoking room requests are subject to availability and are for the 
exclusive use for this conference only for stays during the above dates only 

  
When making your reservation by phone, please quote rate code: CORENET 

 
 All Reservations must be guaranteed by providing one night’s room deposit by cheque or credit 

card. The initial one night’s deposit is NON REFUNDABLE. 
• I enclose a cheque for the amount of $______ being the first night’s accommodation 
rate 
Please hold my Credit Card as guarantee of my booking.  
• Visa • Bankcard • Mastercard • Diners Club • American Express 
 
Credit Card Number ____________________________Exp _____/_____ 
Cardholders Name ____________________________________________ 
Cardholders Signature _________________________________________ 


