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Hotel Reservation for LASC State Convention

Please print

School Name______________________________________

Contact Person________________________Phone_________________

Address of School______________________________

City_____________________State______Zip Code__________

Please enclose a check made payable to the hotel of your choice for the specified 

amount or you may use a credit card to reserve your rooms.

_____check                         _____credit card (type)_______________

                                                       Card holder____________________

                                                       Card #_______________________

                                                       Expiration Date:____________

_____I have enclosed a tax-exempt form.

_____I will be paying the tax as stated.

__________Check in date                   _____number of singles needed

__________Check out date                 _____number of quads needed

Room One  ___advisor  ___delegate          Room Two   ___advisor  ___delegate

1.________________________              1.__________________________

2.________________________             2.__________________________

3.________________________             3.__________________________

4.________________________             4.__________________________

Room Three  ___advisor  ___delegate       Room Four  ___advisor  ___delegate

1.________________________             1.__________________________

2.________________________             2.__________________________

3.________________________             3.__________________________

4.________________________             4.__________________________
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PLEASE MAKE SURE THAT YOU RESERVE YOUR HOTEL ROOMS

DIRECTLY TO THE HOTEL OF YOUR CHOICE.  
