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ANA HARBOUR
GRAND HOTEL
SYDNEY




TV ANYTIME ACCOMMODATION REGISTRATION FORM

Family Name: __________________________________________________________________________

First Name: ___________________________________________________________________________

Contact Telephone Number: _____________________________________________________________

Arrival Date: ______________________________ Departure Date: _____________________________

Number of guests per room:
Adults 
(
Children
(
Sharing Guest’s Name: __________________________________________________________________

Room Type: 
Please select a first and second choice (only tick one box in each column)











1st 
  2nd 

Choice 
 Choice

Standard Floor

Run of House View Room – AUD250.00 nett per room per night, inclusive of GST
(
(
(Darling Harbour/Opera House View Rooms)
Deluxe Harbour View Room- AUD295.00 nett per room per night, inclusive of GST
(
(
Bed Type: (Please note that this is a request only and is subject to availability)

Please tick one of the following

King
 ( 

Twin
 (
Payment Details:

Credit Card 
Name: __________________________________________



Number:_________________________________________



Expiry Date: _____________________________________

I acknowledge that I will be charged a cancellation fee of one nights accommodation should I cancel my reservation within 30 days prior to arrival being Sunday, 17th November 2002.

Please fill in the following TV Anytime Accommodation Registration Form and return it by fax to

#02 9250 6044.
ANA Harbour Grand Hotel Sydney 176 Cumberland Street, The Rocks Sydney NSW 2000 

Phone:+61 2 9250 6000
Facsimile:+61 2 9250 6044 Email: reservations@anahotel.com.au

