
 

 

Retreat Package Confirmation 

Preferred Date____________________________________________________ 

Company Name______________________________________________________________ 

Social Media_________________________________________________________________ 

Host Contact Phone_________________________Email______________________________ 

No. of Adults_____________________ No. of Children______________Age______________ 

No. of Collaborators___________________________________________________________ 

Studio Room Accommodation Twin share_______________Single ______________________ 

Glamping Accommodation Twin/               Double/                  Single/                   Extra bed_____  

Catering Requirements (Please specify meals and times)                         

____________________________________________________________________________ 

Dietary requirements ___________________________________________________________ 

Please provide details of Itinerary and facilities required_______________________________ 

Other________________________________________________________________________ 

 

Please read our Terms and Conditions and Privacy Policy prior to signing this agreement. 

The signing of this agreement ensures that you agree to our Terms and Conditions. 

Bank transfer details for Deposit and Balance of payment. 

Margaret River Retreat /BSB 016 520 /Account No 3075 13441 

Please sign_______________________________________Date_________________________ 

Authorisation signed_______________________________Date_________________________ 

 


