
akB Conference Management Limited +64 3 4546568 phone if you require assistance 

+ 

F A C S I M I L E  
Please fax form back to the Kingsgate Hamilton +64 7 849 0660 
 

To: Reservations Kingsgate Hamilton  www.millenniumhotels.co.nz/kingsgatehamilton/index.html 
Re: NZSSD Conference 2010 Accommodation booking form 
 

Fax or scan and email form back to hotel 

Hotel Room Type Room Rate Fax no. 
Tick room 
type 

Standard room  - Single / Double / Twin 
Share (max. 2 people) 

$117  
+64 7  849 0660 
Hamilton@kingsgatehotels.co.nz � 

Kingsgate Hamilton 
Standard room  - Triple share (max. 3 
people) 

$147  
+64 7  849 0660 
Hamilton@kingsgatehotels.co.nz � 

 

*Accommodation Rates and types are subject to availability, on a per room per night basis inclusive of GST and are based on single / double / twin 

occupancy  

 
Please reserve accommodation for the following guest: 
  
Guest details 

Name:………………………………………………………………………………….................................................................................................................. 

Organisation:…………………………………………………………………………............... Email:……………………………………………………............ 

Organisation Address:……………………………………………………………….................................................................................................................. 

Email address for 
confirmation:………………………………………………………......................................... Phone:………………………………………………………….. 

 
 

 
Reservation Details 

Check in date:………………………………………………………………….. Check out date:………………………………………………………………… 

ETA:……………………………………………………………………………… ETD:……………………………………………………………………………... 

Room type (please circle your requirement)  Single Double Twin* Triple* 

*If twin/triple share please name person(s) sharing with:………………………………………………………………………………………………………….. 

 
 

 
Credit Card Details….. To guarantee your reservation please provide credit card details, you will need to produce your 
credit card or provide a cash deposit on check in. 
 

Card type (please circle) VISA MasterCard AMEX Diners Bankcard 

Cardholders name……………………………………………………………………………… Expiry date……………………………………………………… 

Card number                 
 

Signature………………………………………………………………………………………...  

 


