
Thredbo Ski Patrol Lodge
Winter Booking Request Form - 2017

Name: 

Address: 

Phone    (H)  (W) 

Request details

Arrival Date Departure Date
1. to

2. to  NB Booking Condition 
Lodge Rostered Week bookings can 

only start on a Friday or Sunday night3. to

First name Last name
Reg / Prob / Trainee 
Family / Guest / LM

Child 
Age

Child 
Gender

No. of 
Nights

Total Cost 
Per Person

Add 3% for Credit Card

Payment details (choose one)

Direct Transfer
(preferred)

 Bank Confirmation: 

BSB 032-501

Account 106221

Acc Name Thredbo Ski Patrol Lodge 

Credit Card

Please charge my: 

Card number   Expiry 

Cardholder name  

  I have read and agree to the Lodge Booking Conditions and Lodge Rules (available on website).

 Signed              Date   

Send this completed form to the Booking Officer

Monika Sitkowski
Urgent Enquiries Only: 0404 010 420

Bookings only accepted on this form, with payment, by email: 
Subject: [Lodge Booking Request]
Email: sundownerbookings@thredboskipatrol.org.au

www.thredboskipatrol.org.au
ABN 37 687 988 228

Sundowner Lodge Booking Request Form
03/2017

This is a Rostered Week

Visa MasterCard Bankcard

Booking Total

CCV 

http://www.thredboskipatrol.org.au/
mailto:bookings@thredboskipatrol.org.au?subject=%5BLodge%20Booking%20request%5D%20
http://www.thredboskipatrol.org.au/
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