Renaissance Dallas Hotel Welcomes Allison LaMarr Area
 COMMENTS   \* MERGEFORMAT PEARL SEMINAR July 28-31, Departing  Day 2010
PRICE IS INCLUSIVE OF 15% TAX

	Number of people
	Fill in part(s)
	Cost per person per day 
Tax  inclusive
	Cost for 3 days per person

Tax inclusive
	Cost for 4 days per person

Tax inclusive

	One person ( one bed ) 
	A only
	$136.85
	$410.55
	$547.40

	Two people ( one bed )
	A & B
	$68.43
	$205.29
	$273.72

	Two people ( two beds )
	A & B
	$83.95
	$251.85
	$335.80

	Three people (two beds)
	A, B & C
	$55.97
	$167.91
	$223.88

	Four people ( two beds )
	A, B, C & D
	$41.98
	$125.94
	$167.92


Please fill out the registration form COMPLETELY! Send only ONE registration form PER ROOM.

	Check ONE Only
	
	(1) King Bed
	
	
	(2) Queen / Queen Beds


PLEASE BE AWARE: Due to the volume of requests for two queen beds, requests cannot be guaranteed.

Availability will be on first come first serve basis.
MAIL TO:
Renaissance Dallas Hotel

FAX:
214-267-4980


Reservations


Phone:
214-631-2222



2222 Stemmons Freeway



Dallas, TX  75207

Additional Nights:
One bed:


$119.00 plus 15% tax per night ($135.70 INCLUDING TAX PER NIGHT)


Two beds:

$146.00 plus 15% tax per night ($165.60 INCLUDING TAX PER NIGHT)
All checkouts after 12:00 noon will be charged a $25.00 per person late fee.

All reservations are on a first come, first serve basis and on a space available basis. The reservation form must be mailed or faxed by June 28 , 2010.

Reservations by phone will be taken on a space available basis only after June 28 , 2010.

$100.00 advance deposit by personal check, money order or cashier’s check is required. Credit and Debit cards WILL NOT be accepted for the advance deposit.  Make checks payable to Renaissance Dallas Hotel.

Cancellations may be made 72 hours prior to the arrival date. Reservations canceled within 72 hours of the arrival date are non-refundable.

For Email Confirmation                                                                            (Only One Email Address Per Room)




            Print Email Address
PRINT LEGIBLY OR TYPE.
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