HOLIDAY HOME BOOKING REQUEST JICA
FOR NEW ZEALAND PSA MEMBERS 1 UM

Thank you for your interest in staying at a PSA Holiday Home in South Australia. Public Service Association of SA
Please complete this form nominating which location you are interested in staying at.

Email your completed request form to: holidayhomes@psaofsa.asn.au

Standard Weekly bookings are from 2pm Saturday to 10am the following Saturday and can be booked up to
one year in advance excluding South Australian School Holidays.

Bookings for different to a standard week may only be made 1 calendar month from the date of enquiry. There
is a two-night minimum stay at all holiday homes.

School Holidays are allocated by ballot. Go to https://psacfsa.asn.au/holiday-home-booking-ballot to register.

Booking is not confimrmed until you recieve an email from the PSA confirming your booking.

a et o spangn I Dl ey
ay 30 September

KANGAROO ISLAND HOME $600.00 $455.00 $90.00

ALL OTHER UNITS $495.00 $355.00 $90.00

LINEN & BEDDING (PER BED) $10.00 $10.00 $10.00

NEW ZEALAND PSA MEMBER NUMBER:

NAME:

ADDRESS:

CONTACT DETAILS WHILE IN AUSTRALIA:

EMAIL:
DATE REQUESTED: From 2pm Saturday To 10am Saturday
MAX NUMBER Master Bed 2" Bed

LOCATION OF HOME OF OCCUPANTS SELECT (Bunk beds)

GLENELG . Single Top x 2 O O

[Unit 16] 6 per unit [ Queen [ Single Bottom x 2 O O

GLENELG 6 per unit 0 a O Single (Top) O Siﬁle

[Unit 20] P ueen Double (Bottom) O
Single (Top) O O

[G20U0n|l.‘\:,SV]A ggrtgn?t O Queen ] | Single (Bottom) |
Double (Bottom) O

Single (Top)

KANGAROO ISLAND O Sindle (Bostom)

Single
[1 House] 6 per house g

ueen D
a OO

PORT LINCOLN [1 Single Top x 2 D
Unit] 6 per home [ Queen L Single Bottom x 2 |
|
PORT VINCENT [2 . Single Top x 2 O O
Units] 6 per unit [ Queen L Single Bottom x 2 O Od

Single (Top)

ROBE [3 Units] 5 per unit O Double [ Double (bottom)



https://psaofsa.asn.au/holiday-home-booking-ballot

HOLIDAY HOME PAYMENT FORM
FOR NEW ZEALAND PSA MEMBERS

TERMS AND CONDITIONS

Conditions of Hire
® The full rental amount must be paid at the time of booking.
® The maximum booking period is two weeks.
® Preference will be given to PSA of SA members at all times.
® Only one home per member can be booked at any one time.
® Qutgoing tenants are to leave the house clean for incoming tenants.
® Members are able to hire a private cleaner to clean the unit. We do not recommend any cleaners.
® Any damages/breakages that may occur are the responsibility of the member.
Cancellations

WEEKLY BOOKINGS REFUND
Cancellation 6 weeks or more before Transfer booking, if unable then
Full refund of amount paid less administration fee of $25.00
Cancellation 4 to 6 weeks before Transfer booking, if unable then
Half refund of amount paid less administration fee of $25.00
Cancellation less than 4 weeks before Transfer of booking only.
No Refund.

NIGHTLY BOOKINGS (bookings of less than full week)

Cancellation No refund.

| agree to the terms and conditions:

Signature; Date:

PAYMENT DETAILS

Total Number of Guests:

Accommodation Amount AUD: | $

Linen Requirement - Number of beds :at AUD $10.00 per bed: | $

TOTAL AUD: | $

Card Holder's Name:
Credit Card Number: Expiry Date:
TOTAL AMOUNT TO BE DEDUCTED:

$
OFFICE USE ONLY
BOOKING CONFIRMED: Yes O No O
DATE PAYMENT PROCESSED:
CARETAKER NOTIFIED: Yes O No O
CONFIRMED BY: DATE:

/home2/PSA/administration/Member Benefits/Forms/NZ Booking Request Form 2024.docx
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