R

RENAISSANCE’

ARUBA RESORT & CASINO

Mark Wilson Conference
February 10-13, 2012
Hotel Reservation Form

Last Name: First Name:

Street Address:

City: State: Zip:
Country: Phone:

E-Mail Address:

Arrival Date: February , 2012 Departure Date: February . 2012

(Guests may reserve, at the conference rate, 3 days before and 3 days after the conference, based upon
availability at the time of booking.)

# of Adults: _

Marina Hotel Resort Rooms are equipped with a king size bed or two double beds.
Only 2 adults 18 years of age and above are allowed per Marina Hotel room.

Ocean Suites Rooms are one-bedroom suites equipped with a king size bed and living room with queen sofa
bed. Maximum occupancy is 4 persons per room.

Please check the type of room you would like to reserve and bed type if choosing the Marina Hotel:

[C] Marina Hotel — Resort/Island View Room — Adult Exclusive

Single or Double Occupancy: $209.00
[J1 King
[J 2 bouble

[J ocean Suites — Island View Suite — Family Friendly
Single or Double Occupancy: $239.00

[J ocean Suites — Ocean View Suite — Family Friendly
Single or Double Occupancy: $269.00

Hotel room rates are per room, per night and are subject to applicable taxes currently at 22.64%

Special Requests:

Please enter credit card information that will be used only to Guarantee Your Reservation. Your card will not be
charged unless you choose to use it upon arrival at the hotel or if you incur one of the penalties listed below.

Type of Card: O visa O master card [ Diners [J American Express

Credit Card # Exp. Date: __ /

Credit Card holder Signature:

Fax or e-mail this reservation form to the attention of Mrs. Juanita Chirino, Reservations Manager.
Fax: 011 (297) 582 5317, e-mail: jchirino@arubarenaissance.com, Phone: 011 (297) 523 6166

A confirmation of your reservation will be emailed to you at the email address you entered above.

NOTE: This form must be received on or before January 6, 2012 to guarantee a reservation.
Cancellations made less than seven (7) days prior to check in are subject to a one (1) night penalty.
Early departures without checking out are subject to one (1) night penalty.

Click to email form
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