
  
       
       
         

            Tariff includes Full Breakfast & 3 Course Dinner 

Non Members 

Adults Children(6-14 years) Children(3-5 years) 
 Peak Shoulder  Peak Shoulder  Peak Shoulder 
2 nights $753  $638 2 nights   $418 $341          2 nights $193        $145 
5 nights $1419 $1089  5 nights $830     $698          5 nights $404        $302    
7 nights $1853      $1501    7 nights $1188   $1101        7 nights $484        $385 
 

               COWRA SKI CLUB BOOKING FORM   2023

 

Name: . .................................................................................Member:  Y/N  Number: .
....................................................................................................................................... 

E-Mail . .......................................................................................            

Address: . .................................................................................... 

Mobile: .........................................................................Home : . .................. Work: ... 

Arrival Date:…../…./…..  Departure Date:…../……/…….     No of Nights ……   

 Name                                                                                        Member      Child's Age      office   

1.  ……………………………………………………….          Y / N          .……               . ......  

2. ………………………………………………………..          Y / N          …….               . ......   

  3………………………………………………………….          Y / N         …. ....              . ....... 

  4………………………………………………………….          Y / N         …. ....              . .......    

  5………………………………………………………….          Y / N         …. ....              . ....... 

  6………………………………………………………….          Y / N         …. ....             . ........  

                                        Method of Payment 

             I enclose Cheque (payable to Cowra Ski Club)   OR 

                I wish for you to debit my credit card 

                                     Visa                              Mastercard 

Name on Card :……………………..    Card No………………….    Expiry Date . .../....                  

Amount$:…………………   

   

 

  
 

Direct Credit BSB 032-820  A/C 283348  (please include your name on the deposit) 

Signature. ..................................

Do Not include membership payments with this form
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