
48 JAMES STREET
FORTITUDE VALLEY
QLD AUSTRALIA 4006

T +61 7 3607 5888
RESERVATIONS@THECALILEHOTEL.COM THECALILEHOTEL.COM

BOOKING REQUEST FORM — SOMA HEALTH
22 - 25 JANUARY 2024

PLEASE COMPLETE AND RETURN TO GROUPRESERVATIONS@THECALILEHOTEL.COM  

AND A MEMBER OF OUR TEAM WILL RESPOND VIA THE EMAIL PROVIDED  

WITH YOUR CONFIRMATION DETAILS.

ABOUT YOUR RESERVATION ———

F IRST & L AST NAMES

ARRIVAL DATE 

DEPARTURE DATE

PHONE NUMBER 

EMAIL ADDRESS

NUMBER OF GUESTS 

PAYMENT METHOD

ADDIT IONAL DETAILS 

CHECK IN You are welcome to check-in from 2pm. Please note that use of hotel facilities, 
including the gym, library and pool area, is not permitted prior to check-in.

CHECK OUT Your check-out time is any time before 11am

PARKING Vehicle access for drop off via Doggett Street. Parking available at a rate of $25.00 
per day, valet available at $45.00 per day

CANCELL ATION You may cancel your booking by 2pm on the day prior to your check-in, without 
charge. Cancellations after this time will incur a fee

CREDIT CARD For credit card payments, please note that a 1.2% transaction fee applies for Visa 
Card, MasterCard, American Express and China UnionPay. There is no fee associated 
with payment via cash or EFTPOS

SELECT YOUR ROOM T YPE ———

Credit Card EFTPOS

/

/

/

/

GUEST ROOM $300.00

R ATES FOR SHOULDER DATES SUBJECT TO QUOTATION AND AVAIL ABIL IT Y BY RESERVATIONS 
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