
LEVIN WAIOPEHU TRAMPING CLUB 

MOUNT RUAPEHU LODGE 

BOOKING FORM 2009 - 2010 

SUMMER 
 

NAME.............................................................................................................................. 

TELEPHONE..................................................FAX......................................................... 

ADDRESS....................................................................................................................... 
 
Date of booking period   From  4pm on- day.............. date......./......./....... 
 Until  4pm on- day.............. date......./......./....... 
                                 No. of nights................. 
Name of those staying 
1................................................................... 5............................................................ 
2................................................................... 6............................................................ 
3................................................................... 7............................................................ 
4................................................................... 8............................................................ 
Members No. Persons............... x No. Nights.............x $15.00 = $.................. 
Under 18 No. Persons............... x No. Nights.............x $10.00 = $.................. 
Pre-School No. Persons…………x No. Nights……….  No Charge 
 
NON MEMBERS: 
Adult No. Persons............... x No. Nights.............x $25.00 = $.................. 
Under  18 No. Persons............... x No. Nights.............x $15.00 = $.................. 
Pre-School No. Persons…………x No. Nights……….  No Charge 
                Booking Fee $ 5.00 =$.................. 
 

TOTAL  AMOUNT $ ........................... 
PLEASE NOTE: No phone bookings after 9pm 
Each occupant MUST take a pillow case, sleeping bag and enough food  for the 
duration of their stay.  
Please post this form and cheque or phone/fax a copy with your credit card No., expiry 
date and card name to: 
 
JOHN  EVANS     TELEPHONE  04  9041665 
LWTC BOOKING OFFICER                   FAX  04  9041666 

P O Box 1408             e-mail turftech@paradise.net.nz 

PARAPARAUMU BEACH 
 
If by credit card  (circle one )            Visa         Mastercard 

Card No. .........................................................        Expiry date  ..................................... 

Name on card  ................................................         Signature   ...................................... 
If receipt required please send SAE. 
 
Booking confirmed  ........................................        Receipt No.  .................................... 


