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2% BAYVIEW !ARAKE RESORT




Please complete the following and return at your earliest convenience with payment details in order to secure your booking, you will then be sent confirmation via email.

The payment will be processed immediately on return of the registration form

Traditional Christmas Buffet Dinner from 6:00pm until 9:00pm

Adults 

    
$95.00





Seniors 

    
$65.00





Child 09 yrs – 12 yrs 
$45.00





Child 05 yrs – 08 yrs 
$35.00

Child 03 yrs – 05 yrs 
$15.00

Child up to     02 yrs 
Free


Please note at the time of receiving your booking if there are no reservations available at the time you prefer to be seated, we shall move your party to the next available sitting and advise you.

Where two or more parties dining would like to be seated together this request must be advised at the time of booking.

Please note that if you are an in-house guest at Bayview Wairakei Resort during the Christmas period this transaction is unable to be posted to your accommodation room, and will be charged to your credit card as per the above.

Contact:	Events Team


Phone		07 374 8021 


Fax:		07 377 8670


Email:		� HYPERLINK "mailto:conference@wairakei.co.nz" ��conference@wairakei.co.nz�


Address:	Private Bag 2006, Taupo








        Booking Name:_______________________ Preferred Seating Time:___________________





Phone # (   )________   Mobile # (   )________      Fax # (   )________ 





Email:_____________________________





Address: ______________________________________________________________


						 Guests		$ Total	


Adult’s 		       $95.00	______	  	______      		Seniors 		       $65.00	______		______	


				Child 09 yrs – 12 yrs $45.00	______		______


				Child 05 yrs – 08 yrs $35.00	______		______


Child 03 yrs – 05 yrs $15.00	______		______


Child up to     02 yrs  Free	______		______


				Total guest booked/Amount	_____		_____


Payment: (please tick)


Visa    MasterCard    American Express    Diners 





Card Name: ______________________________ Total Amount Due: __________________





Card #:	_________   _________   _________  ________   Exp. Date ___/___





Card Holder’s Signature:

















