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Please complete this form, noting all requirements and send to Moves Travel Group:

Moves Travel Group ABN 62 090 776 819. Upon receiving your completed form, Moves Travel Group will send you confirmation and total cost
within 72 hours. If no response is received, please resend.

All rates for flights and accommodation are quoted in Australian Dollars ($AUD) and include 10% Goods & Services Tax (GST).

Please read carefully through the information in the One Movement website before filling in this form. Please type or print in BLOCK LETTERS in
black and complete all sections.

SECTION A: PASSENGER DETAILS

Family name: Title: (Mr/Mrs/Ms) Given name:

Organisation: Position:

Postal address:

Suburb: State: Country: Postcode:
Phone: Fax: (incl. area codes)
Email Mobile phone (incl. area codes)

SECTION B: FLIGHTS TO BE BOOKED BY MOVES TRAVEL GROUP

Please specify your travel requirements and we will advise you of the best fare available and the fare conditions.

Depart from: Departure date: Departure time:
Return departure date: Destination: Departure time:
Frequent Flyer number: Class (1st/bus/econ):

Qantas Flexible Fare: D (conditions apply)
Qantas Cheapest Fare: D (conditions apply)
Virgin Flexible Fare: D (conditions apply)
Virgin Cheapest Fare: D (conditions apply)
Jetstar: D (conditions apply)

Special dietary requirements:[_] Vegetarian [] Other (please specify):

’ m 0 V e s Level 1, 397 Riley Street Surry Hills NSW 2010 | Email: miriam.phillips@movestravel.com | Phone +61 2 9217 8999 | Fax +61 2 9212 2155



SECTION C:

ACCOMMODATION TO BE BOOKED BY MOVES TRAVEL GROUP

A block of rooms has been secured at the following hotels at special Delegate rates. Please nominate your choice below and note that standard
check in time is after 2pm and check out time is 11am. Rates are for room only (no breakfast). Accounts are to be settled personally on check out.
All rates are based on single/double or twin occupancy and are subject to availability. Please indicate 1st, 2nd and 3rd (1, 2 and 3) preferences in

appropriate box and forward deposit for 1 preference.

Hotel / Apartments Room type Rate Preference Star Rating

Citigate Perth Superior Room $185.00 |:| ** *‘ﬂi’

707 Wellington Street, Perth W.A 6000

Rydges Perth Superior Room $199.00 |:| ****"iﬁ?

815 Hay Street, Perth W.A 6000

Holiday Inn Guest Room $243.50 |:| S At

778-788 Hay Street, Perth W.A 6000 ***

Medina Grand Studio Apartment $210.00 |:| ' B 6B e

33 Mounts Bay Street, Perth W.A 6000

Medina Executive Barrack Plaza One Bedroom Apartment $191.00 |:|

138 Barrack Street, Two Bedroom Apartment $220.00 |:| Yk ke

Perth W.A 6000 Premier Two Bedroom Apartment $271.00 |:|

Mantra on Murray Studio Suite $170.00 |:| Yk

305 Murray Street Perth W.A 6000

Seasons of Perth Guest Room $150.00 |:|

37 Pier Street Perth W.A 6000 ****

Ibis Perth Standard Room $179.00 |:| ***v{}f

334 Murray Street, Perth W.A 6000

Mounts Bay Waters Apartment Hotel One Bedroom Apartment $245.00 |:|

112 Mounts Bay Rd, Perth W.A 6000 Two Bedroom Apartment $275.00 |:| ****‘ifi'
Premier Two Bedroom Apartment $297.00 |:|

| would like to share with, or will be accompanied by (hame)

Smoking D Non Smoking D

SECTION D: PAYMENT DETAILS

This authorisation is required for the purposes of guaranteeing your hotel reservation and to ticket your airfare. You will be required to
pay the balance of your accommodation directly to the hotel upon check out.

Arrival Date: ........ [ 2010  Departure Date: ........ [ — 2010

l, authorise Moves Travel Group to charge stated amount on my
credit card to the equivalent of the first night's accommodation rate and/or charge for cost of airfare when cost and details
confirmed.

Please tick (v) Visa D Master Card D
Diners Club D American Express D
Expiry date: ......... /I I (07 10 110001 o =] PSPPSR
Cardholder’s name: (PIEASE PrINL) ....vivviiii i s
SIGNALUIE ... oei e e e e e e Date ...

Level 1, 397 Riley Street

Surry Hills NSW 2010

Email miriam.phillips@movestravel.com
Fax +61 29212 2155
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Please send your completed form to Moves Travel Group: -
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