
Guest Details 

Title: __________   Surname: _____________________________________ First Name:   

Title: __________   Surname: _____________________________________ First Name:   

No of Adults in Room: ____________________ No of Children (Under 13yrs): _________________ 

Address: ________________________________________________________________________________________  

______________________________________________________________________  P/code: 

Phone: ______________________________________________Mobile: ______________________________________ 

Fax: _______________________________  E-mail*: ________________________________________________________
*An email will be sent to confirm bookings, please ensure email address is legible. 

Room Requirements 

Arrival Date: ___________________________________ Departure Date: ___________________________________ 

ROOM TYPE (please select) 
Deluxe Twin Room (2 x Double Beds) No. of rooms required: 

Deluxe Studio Room (1 x King Bed)  No. of rooms required: 

ROOM RATE 
$185 per room per night – Bed and breakfast for 2

$30 per person for additional breakfast

   $30.00per night Rollaway bed required? YES/ NO *Please add a 3rd adult in my room
*Please add breakfast for the 3rd adult in my room for an additional  $30.00 per night 

Booking Confirmation – 

□ Credit card - Please provide details below. Reservation cannot be confirmed without method of payment. A deposit of 50% of your total room 
booking will be deducted upon receiving this completed form. Your card will be charged automatically over 2 payments after the initial deposit. The
final payment will be deducted on Friday the 17th of January 2025. If you are able to make the FULL payment for your room now, please check the
box.
□ Please deduct the full amount of my room booking now. By doing this, you will help us to meet our deadlines.
□ Bank Deposit - Payment is to be made into the Ministers Fellowship International account within 48 hours of sending your booking form. Our
Bank Details are: Ministers Fellowship International Limited  Bendigo Bank  B^B 633000     AccoƵnt 135947414

Credit Card #: □□□□ □□□□ □□□□ □□□□ Expiry Date: □□/□□
I, (card holder’s name):_________________________________________, authorise Mantra Legends Hotel to charge the booking cost as selected 
above to my credit card, details as above. 

Card Holder’s Signature: 

Accommodation Cancellation: 
* Cancellations made up to 14 days prior to arrival incur a loss of 50% the total booking value. 
Ύ Cancellations made within 14 days prior to arrival are subject to a 100% cancellation fee. 
No shows and cancellations after check in - will be subject to a 100% cancellation fee.

Please forward this form to tendǇ Acosta 
Email: conferenceΛmfi͘org͘aƵ

For any queries regarding booking form please call 04ϭϲ 04ϭ 5ϳ5

OFFICE USE ONLY 

Confirmation Date: 
Confirmed by: 
Group:  

Accommodation Booking Form MFI 2025 Conference    
AMAZED 

Wendy Acosta
24 - 26th Feb 2025

Wendy Acosta
CVV ___________


