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Forest Lodge Backpackers Group Booking Form –
Winter 

Mt Cheeseman Ski Club Inc. Phone: (03) 344 3247
PO Box 22 178 Fax:      (03) 344 3300
Christchurch e-mail: office@mtcheeseman.co.nz

Booking in the name of 

…………….................................................................................................................................……………….......

Address:........................................................................................………………......................................................

Phone: (Day)...................……................(Evening)......……........................ 

(Mobile).............……............................

E-mail address …………………………………………………..(Please advise any change of  e-mail address)

Date In: ................................................. Date out:................................................

**PLEASE READ**
* Bookings: Treated on a “first come, first served” basis from receipt of this form. 

Bookings are only considered valid when accompanied by at least 25% deposit, balance   
to be paid no later than one month before date of booking.  You may enclose a cheque 
payable to “Mt Cheeseman Ski Club Inc” or quote your credit card number card name 
expiry date, and amounts to be paid. (see over) 

* Family Groups: A family group is defined as 2 adults and 3 children under 18 of the 
same adults

* Cancellation Fees: Mt Cheeseman Ski Club may charge the following cancellation fees
Less than 14 days before holiday start date No Refund
14 – 28 Days before holiday start date 75% of booking cost
From 28 days before holiday start date 25% of booking cost

Number of: Price per person: Amount Due:
Adults: $

$
Children: $

$
Students:  Student ID req’d $

$
$

Total Due: $
Balance owing: $

Payment: $
Final Balance: $

NB:  PLEASE READ, COMPLETE AND SIGN PAGE 2 OF THIS FORM
Bookings accepted with a signed, completed booking form, or by e-mail
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General:

• Accommodation rates available under Accommodation and Packages on our Website or phone the 
Christchurch Town Office

• Every day you pay for counts as 24 hours commencing at 4pm on your day of arrival to 4pm on your 
day of departure 

• Please be sure to state clearly your actual day of arrival and actual day of departure on first page.  

Medical Conditions

• Please provide us with details of any medical condition that the Club should be made aware of in case 
of emergency (e.g. asthma, diabetes etc):

......................................................................................................................................................

Backpacker Duties

• BUNKROOMS: Please ensure you leave your accommodation area clean and tidy when you leave, if 
you are skiing on your departure date and don’t wish to take your gear up the mountain, please leave 
all gear as tidily as possible on one side of the room so other visitors may also leave their gear in the 
bunkroom.

• KITCHEN: Please clean all kitchen equipment you use ie wash, sterilise and put away; and wipe 
down all bench and sink areas, and dispose of all rubbish in the appropriate bins, before you leave the 
area.

• TOILET & SHOWER AREA:  Please leave clean and tidy after use

Payment

Please indicate method of payment: Direct Credit our account / Cheque / Credit Card   

Mt Cheeseman Ski Club Inc.  BNZ 020800 0916375 00  note invoice number thanks

If paying by credit card please give details: Card Type - we accept Visa  Mastercard

Cardholders name…………………………………………..

Card Number........................................................................

Expiry Date.................................

Signature..............................................................................

• Please note all bookings are not confirmed by post until full payment has been received but if 
you have paid a 25%  deposit consider your holiday booked unless advised otherwise.  Please 
note: balance of ski holiday must be received ONE MONTH BEFORE date of booking otherwise 
it may be cancelled.

• The office will notify you within 5 working days from receipt of your booking form if your 
application is unable to be accepted in the case of your chosen Lodge being full.

• Please indicate amount paid with this booking form on the first page
I have read, understood and agree to the terms and conditions as detailed above.  The information I 
have provided is true and correct.

Signed: ................................................................................
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Date:  ...........................................


