compassion
RESERVATION ENQUIRY FORM t/ tepiiaroha

Which type of reservation would you like to choose?

Individual Retreat Individual Accommodation Group Day Retreat Group Accommodation

Conference Venue Conference Venue with Accommodation

Organization, Group or Individual's details:

Name: ‘ ‘

What is the purpose of your visit to the Home of Compassion?

Have you used our facilities before?

Yes, | have used your facilities before No, | have not used your facilities before

What facilities are you interested in booking?

Venue Spaces:

| LyonRoom - Capacity: 30 | | Ryan Room - Capacity: 18 | Marcelle Room - Capacity: 15

Accommodation Rooms:

| Single Room | | Double Room | | TwinSingle Room | | Single Ensuite Room

Contact details:

First Name: | ~ Last Name: | |

Contact: ~ Email: | |

Booking details:

Number of Guests: ‘

You will be required to provide the names and contact/emergency details for all guests in the
group/organisation upon confirmation of your booking.

Booking dates:

Check-in Date: ‘ Check-out Date: ‘ ‘ Venue Hire Date:
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