
Holiday Inn Darling Harbour               
68 Harbour Street, Darling Harbour

Superior Queen/Twin           $150 inc breakfast for 1    
Superior Queen/Twin           $165 inc breakfast for 2

Rates are per room per night 

Novotel Rockford Darling Harbour
17 Little Pier Street, Darling Harbour                    
Standard King/Twin             $169 inc breakfast for 1
Superior King                       $189 inc breakfast for 1
Deluxe King                          $209 inc breakfast for 1
Additional breakfast $15 per person  
Rates are per room per night

Quest on Dixon Apartments 
8 Dixon Street, Darling Harbour

Queen Executive Studios      $135 per room per night   
King Split Studio                    $135 per room per night
Studio Queen                         $125 per room per night
One Bedroom Apartment      $149 per room per night

Clarion Southern Cross Suites  
Cnr Harbour & Goulburn Streets Sydney                    

One Bedroom Apartments   $149 per room per night 
Studios                                 $129 per room per night

N A T I O N W I D E
T R A V E L

JAA International Jewellery Fair
30th Aug - 1st Sep 2009

Sydney Convention & Exhibition Centre 
Darling Harbour                               

For further information on the above hotels contact Nationwide Travel on  
+61 2 9983 9211 or email travel@jgbs.com

Please fax completed forms to Nationwide Travel on 
+61 2 9983 9138 or email travel@jgbs.com

Please Fill In One Form Per Room
I would like a 	    Double Bedded Room (1 bed)   	  Sharing with ............................................................. 
I would like a 	    Twin Bedded Room (2 beds)    		  Sharing with  ..............................................................
I would like a 	    Single Room 

Request Form
Accommodation 

I would like to check in on ............ August 2009 and check out on .............. September 2009

I would like my room 	      Non-Smoking	     Smoking

Mr / Mrs / Ms / Miss

First Name ....................................................................................... Family Name ..........................................................................................

Company or Organisation .................................................................................................................................................................................

Telephone (......)................................................................................ Mobile ....................................................................................................

Fax (......)............................................................................................ Email ......................................................................................................

Postal Address ........................................................................................................... State ............................. Post Code ...........................

*All rates quoted are ROOM ONLY including GST and are up to 2 people per room unless otherwise indicated. Please note that allocation of 
smoking & non smoking rooms is at the final discretion of your chosen hotel.* Please note that a limited number of rooms are being held at 
the properties above.  
** Cancellation/Amendments: All cancellations and amendments must be forwarded in writing to Nationwide Travel.  Cancellation penalties will 
apply, up to 100%, depending on notice given.  A service fee of $35.00 per change will be charged for amendments/cancellations after confirmation, 
in addition to any charges imposed by the Hotels.

I authorise Nationwide Travel to forward the hotel my credit card details below to secure my reservation. I understand only the 
service fees (if applicable) will be deducted by Nationwide Travel . Balance to be paid by me directly to the hotel.

Visa		  Mastercard		  Amex	 	 [please circle]	

Card number ....................................................................................................................................Expiry Date .........................................

Cardholders Name .................................................................................... Cardholders Signature ............................................................


