
 

 

Shoal Bay Resort & Spa, Beachfront, Shoal Bay, Port Stephens, NSW 2315, Australia ABN 96 086 544 274 

T +61 2 4981 1555  F +61 2 4984 1315  FREE 1800 18 18 10   W www.shoalbayresort.com 

University of Newcastle- Australasian Science Education Conference 

30/06/2010 to 03/07/2010 
 

BOOKINGS 

 

In order to book your reservation for the abovementioned event and secure accommodation please complete the form below in its 

entirety and return via FAX (02) 4984 1315 
 

ACCOMMODATION ENQUIRIES 

 

We are happy to assist with your accommodation requirements and enquiries.  Please contact PH (02) 4984 8144 
 

PAYMENT 

 
Payment can be made by company cheque or credit card (see below). Accommodation reserved is to be paid for when making 
reservations. Individual bookings are not confirmed until full payment received.  Please refer accommodation cancellation charges set 
out below.  
 

ACCOMMODATION RATES 

 
Please tick preferred accommodation. Confirmation will be sent on receipt of payment. 

 

1 Bedroom Executive  Single Occupancy     $195.00 per night [   ]   

1 Bedroom Executive  Twin Occupancy     $215.00 per night [   ]   

2 Bedroom (2 Bathroom)   Twin Occupancy    $290.00 per night  [   ]  

 

The above rates are accommodation only and include Breakfast for described occupancy. Additional breakfasts are $20.00 per person 
per day for additional sharers. 
 

ACCOMMODATION CANCELLATIONS 

 

Accommodation cancellations incur the following penalty charges: 
• 60 days prior to arrival  - Nil 
• 30-60 days prior to arrival - 25% of total accommodation pkg charges per cancelled room per night 
• 7-30 days prior to arrival  - 50% of total accommodation pkg charges per cancelled room per night 
• 0-7 days prior to arrival  - 100% of total accommodation pkg charges per cancelled room per night 

 

Delegate Name:   _______________________________________________________________________________________  

 

Arrival Date:  _______________________________________ Departure Date: __________________________________  

 

No. of Delegates: _______________________________________ No. of Other Adults: _______________________________  

 

No.of Children (3-12yrs): _______________________________________ No. of Infants (under 3yrs):__________________________  

 

Contact Phone No.: _______________________________________ Mobile: _________________________________________   

 

Email Address: _______________________________________ Fax: ___________________________________________   

 

Address: _______________________________________________________________________________________  

 

 _______________________________________ State: __________________ Postcode:_______________  

 

  
I authorise Shoal Bay Resort & Spa to debit my credit card for the full accommodation amount: 
 
 
[   ] MASTERCARD    [   ] VISA  [   ] BANKCARD    [   ] DINERS  [   ] AMEX 

 

 

CREDIT CARD NO: ________________________________________________________________ EXP DATE: _________________  

 

 

CARDHOLDER SIGNATURE:________________________________________________________ DATE: _____________________  
 


