


OFFICIAL HOTEL RESERVATIONS FORM

Form

_—:_: Business & Industry/Judges/Sponsors BIFR 3
1 ° This form must be FAXED to
SlQ]lSUS*\ Chula Vista Resort
WISCONSIN by March 13, 2010
Fax Number — 608-254-4157
Attention: Robin Dunham
Business Name:
Primary Contact:
Address:
(Street, PO Box, City, State, Zip)
Phone: (Area/Number)
Email Address:
Tax Exempt #:
(Attach form to get exemption status)
Guarantee with selecting one of the below payment types:
PO Number:
Credit Card Number: Exp Date:
Check:
Room Types:
Double Queen (DQ) (up to 4 people) $70 single, $129 (2 — 4 people)
Junior Suite ( up to 6 people) $70 for one, $129 for 2-6 people
El Grande Condo (EGC) (up to 8 people) $249
El Grande Doble Condo (EGDC) (up to 14 people) $378
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Check In Date: Out: Check In Date: Out: Check In Date: Out:
RoomType: DQ JS EGC___EGDC | RoomType: DQ_ JS EGC__ _EGDC | RoomType: DQ _JS EGC
Number of Keys: Number of Keys: Number of Keys:
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