
HOUSING FORM

Reservations received after August 14, 2007, or after the rooms reserved for this group have been sold, are subject to group space availability.

Please print or type:
  Mr.   Ms.   Dr.   

_____________________________________________________________________________________________________________________________________________________________
 (last name) (first name) (middle initial)

  Home Address   Business Address

Address ______________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________
 (city) (state/province) (zip/postal code) (country)

Home Telephone ________________________________________________________________ Business Telephone ______________________________________________________________
 (country) (area/city) (local number)     (country) (area/city) (local number)   

Fax ___________________________________________________________________________ E-mail ________________________________________________________________________
 (country) (area/city) (local number)      

  Payment

   VISA        MasterCard         Diners Club         American Express         _________________________________

Card No. ______________________________________________________________________ Exp. Date _______________________________________________________________________

Cardholder Name _______________________________________________________________ Cardholder Signature ______________________________________________________________

Credit Card Billing Address ______________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________
 (city) (state/province) (zip/postal code) (country)

CANCELLATION POLICY
Refund will be made on reservations canceled more than 48 hours prior to arrival. For each reservation, the first night’s room and tax will be charged to the credit card listed above at the time of the 
booking. No-show reservations will be charged the group rate for one night.

Fax reservation form to: (702) 891-3136
Mail reservation form to: 3799 Las Vegas Blvd. South, Las Vegas, NV 89109
Toll-free telephone number: (800) 929-1111

  Room Information

Rates listed do not include a 9-percent hotel tax. Due to the high demand of the hotel on Friday and Saturday before and after the conference, room rates have been contracted as listed below.

 Sunday-Thursday Friday-Saturday
  Single/Double Occupancy $139 + tax $209 + tax
  Triple Occupancy (three persons, two beds $169 + tax $239 + tax
  Quad Occupancy (four persons, two beds) $199 + tax $269 + tax

The maximum occupancy allowed per room is four (4) persons. Check-in time is 3 p.m.; check-out time is 11 a.m.

Arrival Date ____________________________________________________________________ Departure Date___________________________________________________________________

Total No. People in Room _______________________________ Adults ______________________________________________ Children (list ages) _____________________________________

Sharing Room With (Names) ______________________________________________________________________________________________________________________________________

Special Requests (subject to availability) _____________________________________________________________________________________________________________________________


