
 

Booking Cancellation Form 
 
 

 
 
I ___________________________________________________________ ,  
 
authorise the cancellation of booking number _______.   
 
Being for the use of _____________________________________________ 
 
Dates that will be cancelled are ____________________________________ 
 
 
____________________________ 
Signature 
 

 
Address: Barker Road, Albany 
Postal Address: PO Box 484, Albany WA 6330 
Telephone: 08 9844 2250 
Facsimile: 08 9844 2260 
  

 
 
Website: www.albany.wa.gov.au 
Email: staff@albany.wa.gov.au 
Synergy Reference Number: NNF086495 
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