Hotel Ibis Reservation Request Form

Fax No: 61 (0) 3 9662 9263
Email: reservations@ibismelbourne.com.au

(Conference delegate from The University of Melbourne Phone:8344-6107, Fax:8344-6122)

Conference Name:

surname: First Name:
Address:

Arrival Date: 2002
Arrival Time:

Departure Date: 2002
Number of people:

How many rooms required:

DoubTe(queen bed) required

Twin (Double & Single

required:

Smoking/Non Smoking preferred:

Phone Number:

Email Address:

Fax No.

SoFearvation requassy s Status of

Please supply credit card to

guarantee the reservation:

Type:

Number:

Expiry Date: | mmmmmmmmmm——— e
OFFICIAL USE ONLY

Hotel Ibis Reservation:

confirmed- Room Rate-

Unconfirmed-




