‘\\ al-l-lo'II' AMERICAN ASSOCIATION OF INSURANCE SERVICES
<, . MAIN EVENT ¢ APRIL 11-13, 2010
DEADLINE: March 15, 2010

HOTEL RESERVATION FORM
group code "ASIASIC"

MAIL THIS RESERVATIONS DEPT. Or FAX THIS FORM:
FORM: Sanibel Harbour Marriott Resort & Spa 239-466-6050

17260 Harbour Pointe Drive

Fort Myers, FL 33908 TEL: 800-767-7777

SINGLE/DOUBLE OCCUPANCY

Guest Room: $189 / Number of Rooms:

Based on total resort availability, Guest Rooms and Guest Suites may consist of Hotel Tower, Grande Bay, and Condominiums.

Guests should identify themselves as attending the American Association of I nsurance Services conference. Reservations
will be confirmed on a space and rate available basis after the cut off date, and prior to, if the room block becomes filled.

Deposit/Cancellation: A credit card guarantee is required at time of the booking to confirm your reservation.
Reservations are plus tax, currently at 11%. 48 hours advance notice isrequired for cancellations or forfeit first night's

room and tax. In the event of early departure, one night's room and tax is non-refundable unless the resort is notified at the
time of arrival, or 24 hours prior to the new departure.

Please type in PDF form or print Clearly. Reserve accommodations for the following guests:

NAME: COMPANY:
ADDRESS:
cITY: STATE: ZIP CODE:
TEL # FAX #: E-MAIL:
ARRIVAL DATE: AT Oav Opm
DEPARTURE DATE: AT Oav Opm
CHECK- IN TIME: AFTER 3:00 PM CHECK- OUT TIME: 11:00 AM

METHOD OF PAYMENT: (QAmerican Express OMastercard  QVISA  (Diners Club

ODiscover Card OCheck Enclosed
(payable to: Sanibel Harbour Marriott Resort & Spa)

ACCOUNT NUMBER: EXP DATE:

NAME AS IT APPEARS ON THE CARD:

SIGNATURE OF CARD HOLDER:
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