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RESERVATION FORM – ASA 16th National Conference 
OAKS HORIZONS 
ADELAIDE, SOUTH AUSTRALIA 

 
 
Please complete all details and then send to Oaks Horizons via; 
 

FAX:  08 8210 8001 
 
EMAIL: horizons@theoaksgroup.com.au 

 

Note: Bookings are subject to availability within the ASA 16th National Conference block.  Additional nights are subject to availability. 

 

GUEST DETAILS            

 
NAME OF GUEST/S:….…………………………………………………………………………………………………………………. 

 
 

PHONE CONTACT:………………………………………………… …………………………………………………………………… 
 
 
ADDRESS:…………………………………………………………………………………………………………………………………. 
 
 
EMAIL ADDRESS:………………………………………………………………………………………………………………………… 

 

BOOKING            
A cancellation fee of one full nights accommodation will apply for no-shows or rooms that are not cancelled 7 days prior to 12pm on day of arrival. Accommodation is a 
room only rate and includes use of all facilities including sauna, spa, gym and pool.  All prices are EXCLUSIVE of GST. Check-in 2:00pm, check-out 10:00am 

 
HOTEL: Oaks Horizons 
 
RATE (per night):                          
1 Bedroom Deluxe Apartment  (Bedding: One Queen Size Bed. Max 2 Guests)  $185.00 per night 
    

 
CHECK IN:……………………………..CHECK OUT: …………………………………… 
 
NUMBER OF NIGHTS:……………... EXPECTED ARRIVAL TIME:……………………………….. 
 
COMMENTS:………………………………………………………………………………………………….. 
 
NUMBER OF ADULTS:………………  
 
CREDIT CARD DETAILS FOR GUARANTEE OF RESERVATION: Type of Card: Diners, Visa, 
Mastercard, Bankcard, American Express.  
 
Credit Card Number:……………………………………………………. 
 
Expiry Date:………………… 
 

 
PLEASE PROVIDE A FAX NUMBER TO FAX BACK CONFIRMATION NUMBER:………………… 
 

Reservation Confirmation (OFFICE USE ONLY) 


