WAIKOLOA BEACH MARRIOTT RESORT & SPA
HOUSING FORM

August 4-9, 2013 ¢ Hilton Waikoloa Village * Waikoloa, Hawaii

Return this form to:

Waikoloa Beach Marriott Resort & Spa
69-275 Waikoloa Beach Drive
Waikoloa, HI 96738

Fax this form to:
Waikoloa Beach Marriott Resort & Spa
Fax: 808-886-3604

Online housing information available at:

www.tms.org/Meetings/specialty/PRICM8/housing.aspx o

Instructions: Submit one form for each room requested. For best availability and immediate confirmation, make your reservation online.
Confirmation for other reservations may take up to 10 days. No reservations by phone.

GUEST INFORMATION ROOM SELECTION

Arrival Date: - [ $165 for Single/Double Occupancy
- [_] $185 for Single/Double Occupancy Pool View
[] $185 for Single/Double Occupancy Ocean View

Departure Date:

First Name: Middle Initial: ___ - Hawaii State room tax is 13.416%.
Last Name: List all adult room occupants including yourself (maximum of four);
-1, 3.

E-mail Address (to receive confirmation):

2. 4.

Daytime Phone:

[_] Check here if you have a disability requiring special services:

Fax:
Company: DEPOSIT
Strest Address or PO.Box: .F{eservaltlon requests must be accomlpanled by credit card
. information to guarantee the reservation.
City: Forms received without valid credit card information will not be
State/Province: . processed.
Zip+4/Postal Code: Need to check, change or cancel reservation?
Website: https://iresweb.passkey.com/go/PRICM8
Country: : Have questions? Call 877-622-3140.

All credit cards used to pre-pay will be charged immediately.

[ ]Visa [ ]MasterCard [ ]Discover [ ] American Express

Card No: Expiration Date: Cw#.___
Cardholder Name:

Signature:
Street Address or P.O.Box:

City: State/Province:
Zip+4/Postal Code: Country:

CANCELLATION POLICY: Cancellations made within 72 hours of arrival will be charged one night room and tax.
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