
THE SILVER BRUMBY BOOKING REQUEST 

Members Name: Member ID:
Booking 
Number

office use only

Booking Name (if different) Date Submitted: Date Received:  

C
on

ta
ct

 D
et

ai
ls

Mobile: Home: email: Date Confirmed: 

Fax: Bus:
best time 
to call you?

Arrival  Tariff Selection
Office

 Use Room Guest Names in each room Age Arrival
Day of Wk

Arrival
Date

Depart
Date

Nights
Staying Pers Config

Member
Rate

(max 28)

Guest
Rate Comments/Special Dietary Requirements

A

B .

C

D

Instructions

Room: * Use a separate line for each room, 

2nd Preference Dates: Arrival Arrival Depart Age:  * A (for adult) or actual ages of children
Day of Wk Date Date Day: * The actual day of your arrival

Nights:
Pers:

Config:

* Is actual nights (elapsed time)
* Number people in that room
* D (dble) S (sgle) T (twin) or C (cot)

Tariff: *Total number of bednights under each tariff selection
   (bednights = 'nights' x 'pers') 

FAX FORM TO THE LODGE:     02 6457 6280 or      POST TO:  THE SILVER BRUMBY, PO BOX 12 THREDBO NSW 2625

Member Signature


	general 2001

