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	OFFICIAL SLC HOTEL RESERVATION FORM

[bookmark: _GoBack]
This form must be completed and emailed to the Chula Vista Resort by March 8, 2017.  Please email this form to Robin Dunham at robind@chulavistaresort.com.  
***Email school district tax exempt form with reservation form.


__________________________________________________________________________________________

Chapter Name: ___________________________	Primary Advisor: ________________________
School District: ___________________________	Address: ______________________________
Phone (with area code): ____________________	City: ____________ zip code: _____________
Email: __________________________________
Tax Exempt Number: ______________________***must also provide tax exempt form***

Paying with (check one):	_____	Credit Card (complete credit card authorization form sent with 
confirmation email)
				______	Purchase Order (send a copy of the purchase order after receipt of 
confirmation email)	
				_____ Check (send a check after you receive confirmation email for 
total due)

Do NOT send a check until you have confirmation and know the total amount of the bill.  Thank you.
						

Arrival Date: ____________________ Departure Date: ________________ Estimated Arrival Time: ________

***Be sure to mark whether the room has students or adults staying in it***

Room Types:				Price per Night
Double Queen or King Tower			$82 for1 person; $97 for 2 people; $129 for 3-4 people
Queen Jr Suite or King Jr Suite		$82 for1 person; $97 for 2 people; $129 for 3-6 people
2 bedroom condo				$249 for 1 to 8 people
3 bedroom condo				$379 for 1 to 14 people

Please provide first and last names of students & advisors/chaperones

Room 1–Student___Adult___	Room 2–Student___ Adult___	Room 3–Student___Adult___
Type of Room: _____________	Type of Room: _____________	Type of Room: _____________
Number of Keys: ___		Number of Keys: ___		Number of Keys: ___
1 ______________________	1 _______________________	1 ________________________
2 ______________________	2 _______________________	2 ________________________
3 ______________________	3 _______________________	3 ________________________
4 ______________________	4 _______________________	4 ________________________
5 ______________________	5 _______________________	5 ________________________
6 ______________________	6 _______________________	6 ________________________

Continued on next page.  Submit both pages to Chula Vista Resort.


OFFICIAL SLC HOTEL RESERVATION FORM
Continued

Chapter Name: ___________________________	Primary Advisor: ________________________

Please provide first and last names of students & advisors/chaperones				

Room 4–Student___Adult___	Room 5–Student___ Adult___	Room 6–Student___Adult___
Type of Room: _____________	Type of Room: _____________	Type of Room: _____________
Number of Keys: ___		Number of Keys: ___		Number of Keys: ___
1 ______________________	1 _______________________	1 ________________________
2 ______________________	2 _______________________	2 ________________________
3 ______________________	3 _______________________	3 ________________________
4 ______________________	4 _______________________	4 ________________________
5 ______________________	5 _______________________	5 ________________________
6 ______________________	6 _______________________	6 ________________________
7 ______________________	7 _______________________	7 ________________________
8 ______________________	8 _______________________	8 ________________________
9 ______________________	9 _______________________	9 ________________________
10______________________	10_______________________	10________________________
11______________________	11_______________________	11________________________
12______________________	12_______________________	12________________________
13______________________	13_______________________	13________________________
14______________________	14_______________________	14________________________


Special Requests: ________________________________________________________________

Do you need a Bus Driver Room?  _____yes	_____ no  

If yes, indicate on the line whether school district or bus company will be paying for the room. ___________________

	

All school districts are expected to provide supervision for their students.  In the event of an emergency or other need to find advisors or students, please sign if you give permission for Janice Atkinson, State Advisor, to have room numbers for all your delegates.

				Signature of Advisor: ______________________________________


Copy this form if additional rooms are needed.
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