
 

 

 

 

 

CMPA AGM + Dinner, 2019. 

ACCOMMODATION BOOKING FORM 
 

Vibe Hotel Marysville welcomes guests attending the CMPA AGM + Dinner for 
their accommodation on Saturday 14th September, 2019. 

CMPA AGM + Dinner guests will receive the rate of $159 per night including 
breakfast in a Vibe Woodland Room. Upgrades may be available subject to 

availability. 
To book, please fill out the form below and return via email at 
marysville@vibehotels.com.au or by fax on (03) 5957 7799. 

 
Surname: _________________ First Name:_____________ Title:__________ 
Address:_________________________________________________________ 
City: ______________________ State: _________________Post Code:_____ 
Telephone: (____)_______________________ 
Fax:(____)________________________ 
Email Address: ______________________________________ 

 
Check in time is 2.00pm and check-out 11.00am 

Arrival Date: _____/_____/2019 Departure Date: _____/_____/2019 

Number of guests: _________  
Special Requests: cots/extra beds/dietary requirements etc: 

___________________________________________________________ 
 

Payment Details: A credit card number is required to guarantee this booking, 
Please fill out the credit card charge authorisation form on the adjacent page. 
Full payment will be charged at the time of check in unless otherwise stated. 
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CREDIT CARD AUTHORISATION 
 

Please complete the form with required details and fax or email the authority to Vibe Hotel 

Marysville on Fax: +61 3 5957 7799 or email to: marysville@vibehotels.com.au  

 

I authorise Vibe Hotel Marysville to charge my credit card:  

For the stay of   ___________________________________________________________________                                                                                      

Arriving  ___________________________________________________________________ 

Departing  ___________________________________________________________________ 

 

For the following charges: (Please Circle) 

 

• Room 

• Food and Beverages 

• All charges 

• Others (Please specify)………………………………………………………………………………………. 

 

My Credit card: (Please select from one of the following options) 

 

Visa    No:………………………………………………………………….. Exp date:……………… 

MasterCard   No:………………………………………………………………….. Exp date:……………… 

American Exp.   No:………………………………………………………………….. Exp date:……………… 

Diners    No:………………………………………………………………….. Exp date:……………… 

 

If you are settling your account with any credit card, please note that a 1.2% credit card 

transaction fee will apply for MasterCard, Visa Card, American Express and Union Pay. A 2.5% 

credit card transaction fee will apply for JCB and Diners Card. There is no fee associated with 

payment via cash or EFTPOS. 

 

Email or mailing Address for receipt to be sent to:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

By signing this authorisation letter, I agree to pay the charges that I have selected above. 

 

 

____________________________      

_____________________________ 

Full name, bold and capitals       Signature 

 


