
Luther Heights 
Youth Camp 

BOOKING DETAILS 
......

. 

Name of Organisation: 

Event Name: ABN: 

Date: Arrival Day: Arrival Time: 

Date: Departure Day: Departure Time: 

How many people are coming: Total: Children (Prep to Yr 6): 

Which Lodge/s do you want to book: Sunrise Lodge D   Mountain View Lodge D  

Name of Camp Leader: ... ................................................... ....... .................................. ....... ...... .......................................... . 

Postal Address: ................................................................................................................................................................. . 

Town/Suburb: ................................................................................................................................ Postcode: ................. . 

Email: .................................................................................................................................................................................................... . 

Mobile: ................................. ...... ....... ... . . Phone: ................................. ...... ....... ... . . Fax: ....................................... ....... .... . 

CATERING 

First meal: Last meal: 

DEPOSITS $500per night per lodge  SR, MV, CR and Half OO

A deposit invoice will be issued once the application form has been received & processed. Deposits are required to be paid 

within 7 days to secure the booking.The deposit will be deducted from the final account less any damages or additional 

cleaning costs if applicable. 

DECLARATION 

I am authorised to make this booking on behalf of the organisation named above. We understand that the use of Luther 

Heights Youth Camp is granted only in accordance with the conditions set out on the "induction checklist", in the "important 

things you should know before you arrive" and "expectations of leaders" documents, and that it is the responsibility of group 

leaders to ensure that these conditions are complied with. 

Signed: ......................................... .......................... ...... . 

Name: .... .............................. ......... .......................... ...... . 

Position: ........................................................................ . 

Email: ............................................................................ . Date: ............................. ......... . 

How did you hear about our camp: ............................................................................................................................................. . 

Phone: 07 5446 1135 * Email: offlce@lutherheights.org.au * www lutherhe1ghts org au 

$1000per night, Ocean Outlook Full Lodge  |

 Ocean Outlook D  Cross Ridge Lodge D 

Adults/Staff (Yr 7+)
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