
 
GROUP S RACING ASSOCIATION 
www.groupsracing.org.au 
 

 
 
 
 

TRAPPERS MOTOR INN GOULBURN 
 ACCOMMODATION BOOKING FORM 2010 

 
 

  
Send to  TRAPPERS MOTOR INN  2 Lockyer St Goulburn NSW 2580 PH: 02 4822 
5445 FAX: 02 4822 5440, e-mail : trappers@goulburn.net.au 
  
The GSRA has arranged a block of rooms at Trappers for the Friday and Saturday 
nights of our Wakefield Park Weekends. 
 

 

ROOM TYPES NIGHTLY COST TYPICAL BEDDING 

DELUXE QUEEN - 1 
PAX $105 QUEEN 

DELUXE QUEEN - 2 
PAX $115 QUEEN + SINGLE 

DELUXE TRIPLE $128 QUEEN  + 2 SINGLE 

2 BR UNIT $150 QUEEN 1ST RM 
- 2/3 SINGLES 2ND RM 

3 BR UNIT $184 QUEEN 1ST RM 
 - DOUBLE + SINGLE 

SPA DELUXE $150 KING 

 
Please complete the form on the next page, with the number of guests, preferred 
room type, and the numbers you wish to book for Saturday night dinner. When 
booking please mention you are a member of the Group S Racing Association. 
 



GROUP S RACING ASSOCIATION 
 ACCOMMODATION AND DINNER BOOKING FORM 

  
TO TRAPPERS MOTOR INN : please book following accommodation and dinner booking. 

  
HSRCA     IN  8 SEP 2006  OUT 10 SEP 2006 
 
ROOM TYPE:                          NO GUESTS:                or other dates  IN               OUT _________  
 
DINNER BOOKING   $ 32 PER PERSON HSRCA  9 SEP NUMBER:__________   
                                    
  
FOSC   IN 27 OCT 2006  OUT 29 OCT 2006 
 
ROOM TYPE:                         NO GUESTS:                 or other dates IN               OUT                   
  
 DINNER BOOKING   $ 32 PER PERSON FOSC 28 OCT  NUMBER:__________   

  
NOTE: Dinner charges will be added to you room account. Dinner cancellations within 3 days of dinner 
date will be charged at full cost. 
First night accommodation costs will be charged for no show, or cancellation after 6 pm prior to arrival 
day. 
 
NAME/S: 
 
 

CONTACT ADDRESS: 
 
 POSTCODE:       

PHONE: FAX: 

MOBILE: EMAIL: 

SPECIAL COMMENTS 
 
 

  
I will guarantee this booking to credit card below, - or send cheque for one night deposit.  

MasterCard ___ Visa ___ Bankcard ___ Amex ___ 
  
My Card Number 

                                      

  
 
Name on Card 

  
   

 
My Card Expiry Date 

        

                M     M     Y      Y         Signature: …………………………………………………………………… 
  

  
 


