HG

(ASCP 2008:

wazd THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

CONFERENCE ACCOMMODATION REQUEST

THE POST/HUMAN CONDITION)

CONTACT DETAILS: Please complete and e-mail to  kristene.houston@nz.hrgworldwide.com

PREFERRED TITLE: Mr / Mrs /Miss / Ms / Dr / Assoc Prof / Prof / Other GENDER: MALE / FEMALE
NAME/S OF GUEST/S:

TELEPHONE: + () MOBILE: + () FAX: + ()

STREET ADDRESS EMAIL: @

ARRIVAL DATE: DEPARTURE DATE: / /20
ARRIVAL TIME: AM /PM DEPARTURE TIME:: AM /PM
NUMBER OF NIGHTS:

ACCOMMODATION PREFERENCE:

LANGHAM HOTEL > % % 5 %

83 Symonds St, Auckland City

THE RENDEZVOUS * % % %

Corner Vincent Street & Mayoral Drive (Free shuttles to City Campus)

10 Waterloo Quadrant, Auckland City

From $155 +GST a night O From $135 incl. GST a night O
$126.50 incl. GST minimum stay of 7 nights O
QUADRANT HOTEL HYATT REGENCY

Location: Corner Waterloo Quadrant & Princes St Auckland City

150 Anzac Avenue, Auckland City O

From $115 incl. GST a night

THE QUEST ON MOUNT
15 Mount Street, Auckland City O

From $145.00 incl. GST a night

From $115 +GST a night O From $160 incl. GST a night O
From $735+GST a week (7 nights) |

Studio Apartment

THE COPTHORNE UNIVERSITY RESIDENCES

Please contact Accommodation & Conference Services at The University of Auckland

direct for a booking and availability

Email: s.asiata@auckland.ac.nz

Or accom@auckland.ac.nz

Telephone: 64 9 373 7599 extn. 89451 or 87691
Facsimile: 64 9 373 7552

Details on www.auckland.ac.nz/accommodation

email: kristene.houston@nz.hrgworldwide.com

Conditions of Reservation:

All bookings and pricing are subject to availability at time of booking. Pre-booking is essential. Credit card details are required to confirm the reservation. We
recommend booking an extra night should you require an early check-in or late departure. All hotel bookings are subject to the individual hotel’s terms and

conditions.

CREDIT CARD AUTHORISATION FOR DEPOSIT:

) P hereby authorise HRG to use the following credit card details to confirm my preference as above:

NAME ON CARD:

CARD NUMBER:

TYPE OF CARD: VISA / MASTERCARD / AMERICAN EXPRESS (CIRCLE ONE)

EXPIRY DATE: SECURITY NUMBER:

CARDHOLDER SIGNATURE:

Payment to be made by University of Auckland :Department..............cccceveniiennnnn. Cost Centre Code: ..............

Authoriser.......ccccoviiiiiiiiiiiiannn,



