Cradle Mountain Chateau – Launceston Airport
Coach Transfer Booking Form
	Group Name 
	MGSA & Mutation Detection 
	[image: image1.jpg]




	Group Dates 
	Between 1st  August 2010 -  6th August 2010 
	

	To:
	Rania Horaitis
Fax: (03) 9347 6842
Email: rania@gdrc.hfi.unimelb.edu.au
PLEASE TYPE INTO THE FORM
	

	Surname/s 
	

	Given Name/s 
	

	Registration ID 
	

	Email
	

	Number of Adults 
	
	Number of Children 
	

	Date of Arrival 
	
	Date of Departure 
	

	Flight Arrival Details
i.e time & number 
	
	Flight Departure Details
i.e time & number
	

	
	
	
	

	Arrival details are required to ensure you are collected at the airport in case of flight delays/cancellations etc.

	Which meeting(s) are you attending? Tick one
MGSA only     (                    Mutation Detection only     (                    MGSA & Mutation Detection      (
TRANSFER TO CRADLE MOUNTAIN CHATEAU FROM LAUNCESTON AIRPORT
Date

Depart Launceston Airport

Arrive Cradle Mountain Chateau

Sunday 1st August

10.30
13.30
(
Sunday 1st August

14.15

17.15

(
Monday 2nd August

14.15
17.15
(
Tuesday 3rd August

10.40
13.40
(
TRANSFER FROM CRADLE MOUNTAIN CHATEAU TO LAUNCESTON AIRPORT

Date

Depart Cradle Mountain Chateau
Arrive Launceston Airport 
Tuesday 3rd August

13.00
16.00
(
Wednesday 4th August

10.00
13.00
(
Friday 6th August

12.30

15.30

(
Saturday 7th August

10.00

13.00

(


	PAYMENT METHOD I have already paid online with my registration  FORMCHECKBOX 
 
                                      I will pay separately by Cheque  FORMCHECKBOX 
 Bank Transfer: FORMCHECKBOX 
 Credit Card: FORMCHECKBOX 
  
TOTAL TO BE PAID; $80 RETURN PER PERSON, ____________________
Cheque: Please make your cheque payable to: Howard Florey Institute. You MUST write the name/s of the delegate(s) on the reverse of the cheque and send cheque with form/s to the address above.  
Bank Transfer   (PUT DELEGATES NAME IN REFERENCE)

Account Name: Howard Florey Institute

Bank Details:   National Australia Bank, 424 St. Kilda Road, Melbourne VIC 3004
Account Number: 51 561 2620
Bank Sort Code:   083-155, SWIFT:  NATAAU3303M  
Reference: 
Delegate/s Name/s Cradle Transfer
Credit Card Payment

I hereby authorise HFI  to debit my:  FORMCHECKBOX 
 VISA
      FORMCHECKBOX 
 MasterCard 

Card No : __ __ __ __   / __ __ __ __   / __ __ __ __  / __ __ __ __Security code number: 
___ ___ ___ Expiry Date (Month/Year):
__ __/__ __
Name of Cardholder (as written on card):_________________________________

Cardholder Signature__________________________________





IMPORTANT


Bank transfers MUST be net and free of all bank charges














