2010 CONFERENCE KIT

CMedina

Medina Grand Harbourside

55 Shelley Street, Sydney NSW 2000 Australia
Tel: (+61 2) 9249 7000 Fax: (+61 2) 9249 6900
Email: conf.mghs@medina.com.au Web: www.medina.com.au
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Company Name:

4748 &4 9:

Address:

Telephone:

Fax:

Clients Name:

Email:

Function Date:

Event Name / Signage

Contact on the day:

Room Setup:

op Table:

Number of Attendees:

Registralesk:

Special dietary requirements:

Package:

Accommodation

Number of rooms:

Names of residents:

Audio/Visual

Flipchart Whiteboard Data Projector Lecturn Add. Flipchart

Full PA System Lapel Mic Hand Held Mic ~ Wireless Internet  PC Audio Kit

Teleconferencing Star Phone Electronic Whiteboard Add. W/board

Running Sheet

Client Access:

Arrival T/C:

Meeting Commences:

Morning Tea:

Lunch:




Meeting Concludes:

HH 6 #@

PLEASE INCLUDE WITH THIS FORM, A LEGIBLE PHOTOCOPY OF THE CREDIT CARD TO BE USED
FOR PAYMENT (BOTH FRONT & BACK OF THE CARD)

EMAIL: mgc@medina.com.au_ FAX: (027) 9240 G000 ATTENTION: Crisiing Cucvara

CONFERENCING / EVENTS / FUNCTIONS

All charges charged back to Company Credit FaeditiOnly approved applicants with TOGA
(25% Holding deposit to be paid - Ask for Rsama Invoice)

All charges to be paid by Credit Card below — 8ettént on the final day of conference
(50% Holding deposit to be charged and invoice sentail)

Pre payment of full amount by Cheque or Direct D@idinimum 14 days prior to event) — Ask for Prarfma
Invoice (Credit Card details to hold conferencecgpanly)

Deposit onlyto Credit Card 50% of the total estimated charges of the evesétuire booking

Please indicate how remainder Will De SEttIEd............ et e e

ACCOMMODATION (Individual credit cards need to be provided)
All charges (Room, breakfast + incidentals) chargack to company via above payment method
Room + breakfast only charged back to company eratharges paid by guest upon checkout
Room only charged back to company + other chargikly guest upon checkout
All charges to be paid by guest upon checkout

Other SPECIAl INSIIUCTIONS. .. ... ..ttt e e e et e et e e et e et et rmm et e e et e reeeen e ean e eaes

PARKING
All parking charges to be paid by guest on departur
All parking charges to be paid by company via abpagment method

I i e e e @uthorise charges for the above conference to th@@redit Card

Type of card: (please circle) Amex / Diners / MasterCard / Visa / Bank Card

Card number:..........c.ccooii i JEXPITy Dater

CardNOlder MM .. e e e e e e e e




