
Bestbrook Mountain Resort 
9790 Cunningham Hwy 

Maryvale QLD 4370 
Phone: 07 4666 1282 
Fax:     07 4666 1291 

bestbrook@bestbrook.com.au 
www.bestbrook.com.au 

ABN: 89 901 379 688 

 

ACCOMMODATION REGISTRATION FORM          CHARGE CARD #______  

Name: ________________________________________________________________________________ 

Address: _____________________________________________________________________________ 

__________________________________________________  State          Postcode  

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

Phone Number: ………………..............……….. Mobile Number: ……………………………………….....…….. 

Car Rego: ………............….       Cottage No: ..........       Village Room No: ..........       Camping site: .…....... 

Arrival Date: …………………..……...............………..  Departure Date……………....….....………..……………    

No Adults: over 12 yrs .……..  Children: 3-12 yrs .…... (ages ………..) Infants: under 3 yrs ….… (ages ……) 

How did you hear about us: ........................................................... Calculation ................................................. 

Price quoted $ ___________________ per night. Booking taken by: …………… Date: …../......../....... 

Confirmation sent        Phone       Post       E-mail        Date: ...…/….../...... 

Special Extras?  Activities – Meals – Dietary Requirements – Surprise!!! – Birthday Cake? 

________________________________________________________________________________ 

 Deposit payment: Cash       Credit card       Cheque       Direct Deposit (EFT)       Credit cards attract a 1.5% surcharge. 

Credit Card Type: ___________ Date Deposit Received: ___________ Amount: $_______ 

Credit Card Details Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ Processed by ................... 

Expiry: _____________ Card Holder Name: _______________________ Signature: ____________________ 

Cheque made payable to: Bestbrook Mountain Resort. Post to: 9790 Cunningham Hwy Maryvale Qld 4370 

OR Direct deposit:  CBA Warwick; BSB: 064434; Name: Bestbrook Mountain Resort; No: 10181871;  

Payee Reference:  Surname & Date In. 

 
 
 
 
 
 
 
 
 
 
 
Name: _____________________________________________________ (Please Print) 

 

Signature: ____________________________________________ Dated: ____/____/____ 

INDEMNITY 
The person signing this document and/or actually occupying accommodation or utilising other services shall be 
personally responsible for all charges/damages for the group occupying the cabin, room or campsite. 
 It is a condition of your occupancy that the owners of the premises are not liable for damage to or loss of property, 
which the occupier or his guest may bring onto the premises. 

ACKNOWLEDGEMENT 
We the above undertake to be responsible and shall indemnify the owner & staff against liability for all loss, 
damage or injury to person or property caused by the above, inclusive of all activities, all members of my party 
acknowledge that Bestbrook Mountain Resort accepts NO liability for accidents, damage to guests property, injury 
or death while using the resort facilities.  Guests agree to be bound by the rules and regulations of the resort and all 
directions by staff. 
 



 
 

TAX INVOICE 

Date Description Accommodation Bar Meals Activities Shop Deposits 

 
Total 
$ 

  
eg: No. nights x 
($165+$35)             

 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

               TOTAL $ 
 

 


