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VENTANA CANYON RESORT
TUCSON

WELCOMES

PARP 2008 CONFERENCE
Group Reservation Form
May 28 — June 1, 2008
Single/Double: $125.00
Reservations received after April 28, 2008 will be confirmed based on availability

CREDIT CARD INFORMATION
NAME Please check credit card type and complete the
information requested below:

FIRM
American Express Visa
STREET ADDRESS MasterCard Diners Club
Discover
CITY
STATE/PROVINCE & COUNTRY ZIP/POSTAL CODE CARD HOLDER’S NAME
TELEPHONE NUMBER SIGNATURE
E-MAIL ADDRESS (REQUIRED — Confirmation by e-mail only.) ACCOUNT NUMBER
EXPIRATION DATE: / /
ARRIVAL DATE/TIME: )
I , hereby authorize the Loews
DEPARTURE DATE/TIME: Ventana Canyqn Res.or"[ to charge my crfadit card in the event of
a late cancellation within (7) days of arrival, or no show, for
one night’s Room & Tax.
ACCOMODATIONS:

Please Return Form with a Copy of the Front &
SINGLE (ONEBED)  NO. OF ROOMS: Back of Your Credit Card
DOUBLE (TWO BEDS) NO. OF ROOMS: ack ol Your Lredit Lar

(NOTE: Rollaway beds can added to accommodate up to a total of four persons

per room.) CANCELLATION
Please be advised that a full night’s room and tax will be charged for
cancellations received less than (7) days prior to your scheduled
SPECIAL ROOM REQUEST(S): arrival. Once registered, a $50.00 fee will be assessed for early
SMOKING departures.

NON-SMOKING

Room rates do not include applicable State, City, and Local Taxes,

Room types and special requests such as bed types, non-smoking currently at 12.05%.

rooms, and connecting rooms are subject to availability. Please note

that our check-in time is 4:00PM and our check-out time is 12:00 PM. PLEASE RESPOND VIA FAX:

Fax: (520) 529-2980

GUARANTEE
All rooms MUST be guaranteed by major credit card. Rooms will be Loews Ventana Canyon Resort
held until 5:00AM the following day. Non-guaranteed reservations 7000 North Resort Drive

will NOT be accepted. Tucson, AZ 85750
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