TOTAL BWF BADMINTON

SUDIRMAN CUP

GOLD COAST 2017
AUSTRALIA | 21-28 MAY

SUDIRMAN CUP

MANTRA ON VIEW

Address: 22 View Avenue, Surfers Paradise, Queensland 4217

Accommodation Type: Hotel (suggest for Players and Officials)

No. of Guest Bedding Per l;l;.ﬂ\;)Rate
1 1x King Bed $160.00
2 1x King Bed or 2x Double Beds $180.00
3 2x Double Beds $240.00
4 2x Double Beds $300.00

* Room rate includes daily housekeeping service and 500MB WIFI daily.
Full buffet breakfast included.
* Rollaways are available on requests.

*

* Room types are subject to availability - please book early.

Booking Details

Name of Organisation

Name of Person Making Bookings

Contact Details (email & mobile)

No. of Rooms Required

Credit Card Amex Bankcard Diners MasterCard Visa
Credit Card No

Credit Card Expiry/CVV Expiry: CCv:

Credit Card Holder Name

Signhature

* Credit card will only be charged in full 14 days prior to arrival. Credit card surcharges apply.
* Cancellation must be received prior to 14 days after which booking is subject to full cancellation fees.
* Please complete attached rooming spreadsheet and submit together with this form.

Please email the completed forms to: view.res2@mantra.com.au
Please cc: 2017sudirmancup@gmail.com
Subject: Accommodation for 2017 Sudirman Cup

Mantra on View will then commence the booking process with your organisation to secure and confirm
the required rooms for the event.

Thank you.
Please complete Rooms booking details for Mantra on View:



Hotel Room No:

1

. Check In Check Out No. of Guests Names
No. of Guest Bedding Type (Date) (Date) Nights
Hotel Room No: 2

. Check In Check Out No. of Guests Names
No. of Guest Bedding Type (Date) (Date) Nights
Hotel Room No: 3

. Check In Check Out No. of Guests Names
No. of Guest Bedding Type (Date) (Date) Nights
Hotel Room No: 4

. Check In Check Out No. of Guests Names
No. of Guest Bedding Type (Date) (Date) Nights
Hotel Room No: 5

. Check In Check Out No. of Guests Names
No. of Guest Bedding Type (Date) (Date) Nights
Hotel Room No: 6

. Check In Check Out No. of Guests Names
No. of Guest Bedding Type (Date) (Date) Nights

Please duplicate this page if more rooms are required.




