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Hotel Inquiry Form
CLIENT DETAILS 

Full Name: 
________________________________

Contact Name:  

 
Phone No.:
E-mail: 



Arrival Date:

Departure Date:


	Room Type
	Single Pax
	Two Pax
	
	
	

	Standard Double
	
	
	
	
	

	Standard Twin
	
	
	
	
	


ADDITIONAL COMMENTS:
Payment component: 

❑ All charges 

❑ Room only 

❑ Continental breakfast ($15.00 per person per day) 

❑ Full cooked breakfast ($21.00 per person per day) 

❑ Parking ($25.00 per day) Please call reception (0396294171) for more details. 

❑ Incidental charges (bond – pre-authorisation of $50.00) 

❑ Other (please specify): _____________________________________________
Payment Details: 
❑ Pre-payment ❑ Charge on guests upon check-in

Credit card type: 
Card Number:

Expiry date:

3 Digit number CVC:

Please note there is a 1.4% surcharge for all credit card transactions.
Signature of Cardholder: _________________________________________ 

Please forward the receipt on check-out to the following email address:
PLEASE RETURN THE COMPLETED AND SIGNED AUTHORISATION FORM INCLUDING A COPY OF BOTH SIDES OF YOUR CREDIT CARD TO: info@kingsgatehotel.com.au
