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 OFFICE USE ONLY Booking Code : .............. Contact Code : ................................ 

2 0 1 1  B O O K I N G  F O R M 
 Please complete all sections of this form and then save and either : 
 email to sxscbookings@youthworks.net; or print and either scan & email, or : 
 fax to (02) 8268 3310 or post with payment to the address at the foot of this page. 

. 

Booking Contact Name : ............................................................................................................................................. 

Postal Address : .......................................................................................................................................................... 

 City/Suburb : ...............................................................................................  Postcode : ....................................... 

Phone (Home) : ....................................  Mobile : ....................................................  Fax : ....................................... 

 (Business) : ....................................  Email : ........................................................................................................ 
This booking is at rates for : PBS Participants Friends Using PBS Entitlements Non-PBS Members 
Using Class 1/2 PBS Entitlements for PBS Participant(s) : ........................................................................................ 

. 

( b e fo re  an y  2% d i sco un t )  

i n i t i a l  

^

F i r s t    P r e f e r e n c e    D a t e s Full names of persons  
covered by this booking 

M /  
F 

Age if 
< 21 A r r i v a l    D a t e D e p a r t u r e    D a t e 

Total Cost
$ 

1      
2    
3    
4    
5    
6    
7    
8   

We make every effort to accommodate your first preference 
but this is not always possible.  Please advise below, or by 
accompanying email, alternate dates with which you would be 
happy, or any other comments on booking dates including 
names of other people with whom you would like to book. 

 
NB – The 2% FULL Payment Discount applies only to Full 

Prompt Payment by Internet Transfer or by Cheque 
NO discount for 
Credit Card Total Accommodation Cost  

     Less 2% FULL Payment Discount      Less 50% Balance payable a month before Arrival Date      Full Payment ..  
Plus 2011 Annual Company Membership Fee ($75 per member) .....................................................  
Plus other unpaid Fees ..........................................................................................................................  
NB The first included meal for all bookings is lunch with rooms available after 2 pm.
 On your last day we ask you to please vacuum & vacate your rooms by 10 am. TOTAL PAYMENT  

Please give full details of any special dietary or other requirements :  (Please confirm these with our staff a few days before arrival)

 __________________________________________________________________________________________ 
We can help at Southern Cross in the following ways : 
 __________________________________________________________________________________________ 

. 

I have read the BOOKING CONDITIONS, take full responsibility for the good behaviour and well being of 
those accompanying me, and we agree to abide by the philosophy & rules of Southern Cross Ski Chalet. 

Signed :  .......................................................................................................  Date : __ __ __ __ __ __ 
. 

PAYMENT DETAILS  
I will pay Southern Cross by Internet Funds Transfer immediately I am advised that my booking is approved. 
I enclose $ ................. cheque payable to Southern Cross Ski Chalet to be banked as soon as booking confirmed.
I authorise Southern Cross Ski Chalet to debit my MasterCard / Visa card for the Amount below as soon as  
my booking is confirmed AND to debit the same card with any Balance a month before my Arrival Date. 

Card Number :            __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __   Amount :  $ __________________ 

Name of cardholder : ........................................................................................  Expiry Date :  __ __ __ __ 

Signed :  .......................................................................................................  Date : __ __ __ __ __ __ 

Please do NOT include credit card details in the body of emails 

OFFICE USE ONLY 
Booking Rec’d Invoice $ __________ Deposit $___________  Banked ___/___/____  Receipt No ________ 
___/___/____ NO  __________ Final $___________  Banked ___/___/____  Receipt No ________ 

 SMIGGIN HOLES,  KOSCIUSZKO NATIONAL PARK  NSW  2624,  Ph (02) 6457 5252 during season  
Southern Cross Ski Chalet is the trading name of Anglican Youth Department Diocese of Sydney Ski Lodge Limited  ABN 44 000 407 349 

Bookings & Info: Brian & Julie  –  Phone (02) 9130 8587   Fax (02) 8268 3310   PO Box A287 Sydney South NSW 1235 
Email:  sxscbookings@youthworks.net    Website:  www.southerncross.youthworks.net 

 

http://www.southerncrossalpinelodge.com.au/bookings
Brian Gaetjens
Text Box
Click here for assistance in completing, saving and emailing this form -

Brian Gaetjens
Text Box
Click here to select a form which can be printed and filled out by hand

Brian Gaetjens
Sticky Note
Unmarked set by Brian Gaetjens

http://www.southerncrossalpinelodge.com.au/mm_uploads/SouthernCrossBookingFormAndConditions.pdf
Brian Gaetjens
Text Box
NB – SAVE Before Emailing
ELSE a Blank Form Will Be Emailed
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