
 
Queensland Police Symposium 

Wednesday October 14th – Wednesday 21st 2009 
ACCOMMODATION BOOKING FORM  

Full Name  

 

Address 
 STATE  PCODE  

Home Phone  Business Phone  

Email Address  Fax  

 

ACCOMMODATION BOOKING DETAILS 

Room Type Rate   ( per room per night) 
Please tick room 
requirements 

Superior Twin Room 
(2 double beds) 

$160.00 - Includes 1 breakfast in Relish Restaurant  

Superior Twin Room 
(2 double beds) 

$180.00 - Includes 2 breakfasts in Relish Restaurant  

Superior King Room/Executive King Room 
(1 king bed) 

$180.00 - Includes 1 breakfast in Relish Restaurant  

Superior King Room/Executive King Room 
 (1 king bed) 

$200.00 - Includes 2 breakfasts in Relish Restaurant  

Deluxe King Spa Studio – Gold Tower 
(1 king size bed and 1 pull out sofa bed) 

$235.00 - Includes 1 breakfast in Relish Restaurant  

Deluxe King Spa Studio – Gold Tower 
 (1 king size bed and 1 pull out sofa bed) 

$255.00 - Includes 2 breakfasts in Relish Restaurant  

Deluxe One Bedroom Apartment – Gold Tower 
(1 king size bed and 1 pull out sofa bed) 

$275.00 - Includes 1 breakfast in Relish Restaurant  

Deluxe One Bedroom Apartment – Gold Tower 
 (1 king size bed and 1 pull out sofa bed) 

$295.00 - Includes 2 breakfasts in Relish Restaurant  

A limited number of rooms have been allocated at the above rates.  All bookings will be pending availability.  In the event that the above rates are not available, our 
reservations team will provide you with a selection of room types and rates to choose from. 

 

PLEASE TICK SHARE BASIS REQUIRED 
Single 
share 

 Double share  Twin share ( 2 beds)  

1. 
 
 
 
 
 

2. 

*****PLEASE NOTE: CHECK IN TIME 2PM AND CHECK OUT TIME IS 11AM***** 
Day/Date 
of Arrival 

 
Time of 
Arrival 

 
Day/Date 

of Departure 
 
 

 

CONFIRMATION AND PAYMENT 
 

BOOKINGS MUST BE CONFIRMED BY EITHER:  CREDIT CARD.  Amount $…………………… (1 Night’s Accommodation) 
 

Please debit my   □□□□Credit Card      □□□□Visa      □□□□Mastercard      □□□□Bankcard      □□□□Diners      □□□□AMEX 

 
Cardholder……………………………………………………………………. Signature…………………………………………………….. 

Card Number   □□□□□□□□□□□□□□□□    □□□□□□□□□□□□□□□□    □□□□□□□□□□□□□□□□    □□□□□□□□□□□□□□□□       Expiry Date……../……../…….. 
OR *CHEQUE made payable to Crowne Plaza Surfers Paradise (for one nights accommodation) 

FORWARD TO: CROWNE PLAZA SURFERS PARADISE, PO BOX 730, SURFERS PARADISE QLD 4217 
 

CANCELLATION POLICY- Any cancellations received within 7 days of arrival will incur a 1 night’s charge 

 
PLEASE CONTACT RESERVATIONS WITH ANY QUERIES OR SPECIAL REQUESTS 

PH:07 5592 9956 or 1800 074 990   FAX: 07 5592 9994 


