The North Carolina State Chapter of

Phi Beta Lambda 

35h Annual Fall Leadership Development Conference
October 23-24, 2009
Clarion Hotel Greensboro Airport, Greensboro, NC

HOTEL RESERVATIONS FORM

1.
Complete the form on the reverse side in duplicate.  Bring your copy with you when checking into the hotel.  Please duplicate this form if additional space is needed.

2.
Type or print clearly and complete all columns.  In the first column, indicate type of hotel accommodation desired:  For SINGLE accommodation, ONE name must be listed; for TWIN, TWO names; for TRIPLE, THREE names; for QUAD, FOUR names.  A mailing address, city, state and zip must be listed with each room occupant's name.

3.
The hotel requires that reservations be guaranteed by sending one night's deposit (including tax).  Deposit is refundable provided cancellation notice is made by 24 hrs. prior to arrival.  Guarantee may also be made by using a major credit card or check and by completing the section at the bottom of this page.  Hotel check-in time is 3:00 p.m.    

4.
Duplicate one copy of this form for your files.  Return the original as soon as possible to:
RESERVATIONS MANAGER



Clarion Hotel Greensboro Airport,


415 Spring Road



Greensboro, NC 27409



336-299-7650, OR FAX TO 336-851-2380



(be sure to fax both pages of this reservations form)

The reservation deadline is October 9, 2009.  Reservations may not be available after that date; first-come, first-served basis only.  

5.
Conference Room Rates:
SINGLE OCCUPANCY
     $85.00 ($95.85 with tax)






DOUBLE OCCUPANCY
     $85.00 ($95.85 with tax)






TRIPLE OCCUPANCY

     $85.00 ($95.85 with tax)






QUAD OCCUPANCY

     $85.00 ($95.85 with tax)

6.
Credit card guarantee information:  For guarantees using a major credit card, complete the following section.

SCHOOL or NAME:


______________________________________________________

TYPE OF MAJOR CREDIT CARD:
______________________________________________________

CARD NUMBER:


______________________________________________________

EXPIRATION DATE:


______________________________________________________

CARDHOLDER'S SIGNATURE:
______________________________________________________

PLEASE BRING A COPY OF THIS FORM WITH YOU UPON CHECK-IN.

Send Confirmation to:  (Person responsible for group and billing).

NAME  __________________________________________
PHONE  ___________________

ADDRESS  ____________________  CITY  __________________  STATE/ZIP  _____________

SCHOOL  _______________________________________________________________________

SIGNATURE  ____________________________________________________________________

PLEASE PHOTOCOPY THIS FORM IF ADDITIONAL SPACE IS NEEDED

	Check Appropriate Line
	Arrival Date
	Departure Date
	Name & Complete Address

for each person listed

	_____  Single

_____  Double

_____  Triple

_____  Quad
	
	
	

	_____  Single

_____  Double

_____  Triple

_____  Quad
	
	
	

	_____  Single

_____  Double

_____  Triple

_____  Quad
	
	
	

	_____  Single

_____  Double

_____  Triple

_____  Quad
	
	
	


Approximate group arrival time:  _____________

Room check-in time is 3 p.m., or earlier if room is ready.

Amount enclosed for guarantee (one night's cost per room):  $_________________

