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Chittick Lodge  

 
 

BOOKING APPLICATION 
 
Name of Group (Church, school, organisation, etc) 
________________________________________________ 
 
On-site group leader name:____________________________  
On-site group leader number:___________________________ 
Email:______________________________     
 
Dates required: Arrive  on    ________________check in time aprox.   
   Depart  on   ________________check out time aprox.  
  
Number of guests: Adults      
   Child   (3-11)      
Day Visitors:        
 
CATERING required  or,              SELF CATERED                
 
First meal:        breakfast     lunch                    dinner        date:   
 
Last meal:                breakfast     lunch                    dinner        date:    
 
Accommodation Type: please circle 

Groups of 34 and under: 

Budget West Wing   Rooms with ensuites   Full Lodge 

Groups of 35 and over: 

Full Lodge  

             

All groups are required to bring a sleeping bag or sheets/doona, pillow, towel and toiletries.  
 
I have read and agree to abide by the Booking terms and Condtitions as provided to me.  
 
Group Leader’s signature:      Date:     
 
             
 
Deposit of $   enclosed   Payment type:           Mastercard            visa 
 
Credit Card no:           expiry date:      /         CCV:  
 
Card Holder name:     signature:      
Credit card payment incurs a 2.2% surcharge fee.  
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