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Sheraton

El Conquistador
RESORT & COUNTRY CLUB
SON





Please return this form via one of the following ways:

Fax: (520) 544-1224

10000 North Oracle Road  Tucson, AZ  85737

DIABETES 123


         MR.      MRS.       MR & MRS.        MS.                                   SHARE WITH:         MR.        MRS.       CHILD


NAME OF FIRM (if applicable)
BUSINESS AREA CODE AND PHONE NUMBER




STREET ADDRESS



CITY
STATE
ZIP CODE




FAX#

E-MAIL



I WILL ARRIVE:

                             
  DAY
  DATE
  TIME


I WILL DEPART:

                             
  DAY
  DATE
  TIME

 
ROLL-AWAY                         CRIB

January 2, 2003
TO
January 5, 2003

Please Check Your Desired Guest Room Accommodations



SINGLE/DOUBLE

$ 159.00 (king bed/2 queen beds)



JUNIOR SUITE
.
$ 199.00



ONE-BEDROOM CASITA SUITE…..
$ 239.00
SMOKING                NON-SMOKING 


RATE IS SUBJECT TO 10.5% ARIZONA SALES TAX AND $8.00 PER ROOM PER DAY RESORT SERVICE FEE.  ADDITIONAL PERSON IN ROOM $30.00.  PLEASE NOTE: ROOM ASSIGNMENTS EXPEDITED IN ORDER OF RECEIPT.  FIRST NIGHT’S ROOM RATE PLUS TAX WILL BE CHARGED TO YOUR CREDIT CARD UPON RECEIPT OF THIS RESERVATION.  ALL CHARGES FULLY REFUNDABLE IF CANCELLED SEVEN (7) DAYS PRIOR TO ARRIVAL. EARLY DEPARTURES WITHOUT PRIOR NOTICE ARE SUBJECT TO A $50.00 FEE.  PLEASE PROVIDE THE FOLLOWING INFORMATION:

AMEX/DINERS/VISA/MASTER CHARGE #





EXPIRES


CARDHOLDER’S NAME

ADDRESS

WE RECOMMEND FAXING YOUR RESERVATION A.S.A.P. TO ENSURE AVAILABILITY

All reservations must be received by December 3, 2002.  Requests prior to and after conference dates will be accepted on a space available basis only assuming room block is not filled.





CHECK OUT TIME IS 12:00 NOON


CHECK IN TIME IS 4:00 P.M.








