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May-15 192373K RALIRRAY NIGTL MR Ticket Amendnent Foc 20.00 20.00 300 - 23.00
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TRINITY WHARF

TAURANCGA

03 June 2015

Waikato District Health Board
PO Box 1001

Hamilton WAI

New Zealand

Thank you for choosing to stay at Trinity Wharf Tauranga. We are delighted to confirm the following arrangements for your
upcoming stay:

Confirmation No. 1414354

Reservation Name Nigel Murray

Arrival: 04-06-15

Departure: 05-08-15

Accommodation Type: Superior Room - King Bed. 33sqgm

Number of Guest(s) 1 Adult{s) / 0 Children

Total Amount: NZD $156.00

Cancellation Policy: Please cancel by 6PM on 04-06-15 to avoid a cancellation fee of NZD
156.00,

This booking has been guaranteed to your credit card. Should you need to cancel or amend your reservation, please
contact the hotel by the above mentioned cancellation date to avold the associated charges. Although every effort will be
made to accommodate any special requests, please note they are subject to avaitability.

If you wish to seftle your account with a credit card you will be required to present the card at Check In, a pre authorisation
for the total cost of accommedation plus a security deposit will be processed. Please note that if you are seitling your
account with a credit card, a 1.5% credit card transaction fee of the total bill applies. If you prefer to seftle your account with
Cash or Eftpos, you will be required to pay the total of cost accommodation plus a security deposit at Check In. Please note
that Photo ID will be required at Check In and a copy may be retained on file.

For your_convenience, please note our Check In time is 2pm and Check Out time is 11am. if you have made special
arrangements with us or your rate includes an earlier or later check-In or check-out time, it will not be reflected here. If
required, our Guest Service Agents will be more than happy to store your luggage and if car parking is required during your
itay, a nightly parking fee maybe charged.

We look forward to welcoming you to Trinity Wharf Tauranga and ensuiing your stay is a truly memorabfe cne. In the
meantime, if we can be of any further assistance please feel free to contact us.

Kind Regards

eservations
Trinity Wharf Tauranga

51 Dive Crescent T+64 7 577 8700
Tauranga F +64 7 577 8701
New Zeaiand Tell Free 0800 577 8700



TRINITY WHARF

TAUGRANGA

Dr Nigel Murray Room No. : 101
New Zealand Arrival Date : 04-06-15
Departure/Date : 05-06-15

Company Name: Waikato Disfrict Health Board

Page No. ;1 of 1
Cashier
Date Printed : 05/06/15 11:35
ABN : 88 828 496
T/A Record
DUPLICATE TAX INVOICE 170510 ORS Record
Nate Description Reference _ Debit Credit
04-06-15 Accommodation 156.00
05-06-15 Halo Dining Breakfast Food 26.00
Room# 101 : CHECK{# 275
05-06-15 Credit Card Transaction Fee 1.5% 273
05-06-15 MasterCard 184.73
05 / OO / el / 2 LU / OO0/
Total 184.73 184.73
I'agree that [ am personzlly liable for the payment of the foregoing statement Total net of Tax 160.63
and if the person, company or association indicated by me as being
respansible for payment of the same does not do so, thet my liability for such GST 24.10
payment shail be Joint and several with such perscn, company or association, Grand Total 184.73
Balance Due NZD 0.00

Guest Signature:

51 Dive Crescent T +64 7 577 8700
Tauranga F +64 7 577 8701
New Zealand Toll Free D800 577 8700

Trinity Wharf Limited
GST 88 828 496
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