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Reservation Form
InterExpo Conference

May 20-22, 2014
Name of Guest: ______________________________________________________

Address: _______________________________________________

City:  ___________________  State: _______________  Country:  ___________

Zip Code:   ____________________________

Phone:    (          )    _____________________
Email:  ________________________________________________________

Credit Card Type:   _________________________

Credit Card Holders Name on Card: ____________________________________

Credit Card: ____________________________________  Exp: _______________

Arrival Date:   ___________________     Departure Date: ___________________

# of Adults:  ___________________  # of Children: _________________________

(Maximum 4 to a room)

Room Type and quantity:            (we are a non-smoking Resort)
$189.00    Resortview:  ___________            Handicap:  _____________
$199.00    Oceanfront:  ___________            Handicap:  _____________
            Room rate plus 20% Tax and $20 per day Resort Fee
Comments: _______________________________________________________________

_________________________________________________________________________

Please forward form to:

Reservations Manager

Phone:  1/721/543-6700

Email:  reservations_231@columbiasussex.com
Fax:  1/721/546-9304
