$

FouR SEASONS HOTEL
Fs Vegers
3960 Las Vegas Boulevard South
LasVegas, Nevada 89119
Phone: 702-632-5000, Toll Free: 877-632-5000, Fax: 702-632-5457
Attn: Suzanne Talon, Assistant Reservations M anager

RESERVATION FORM
VAL CONO09 CONFERENCE
February 24-Mar ch 2, 2009

Room Rate Room Rate
Tuesday-Thursday Friday
Superior King $285.00 $385.00

RESERVATIONS MUST BE RECEIVED PRIOR TO January 26, 2009, BASED ON AVAILABILITY
Reservation reguests received after this date will be subject to availability and subject to the prevailing rate

for the datesreguested.
Arrival Day/Date & Time: pBeure Day/Date:

Name:

Company Name:

Address:
City: State: Zip Code:
Telephone Number: ( ) Adults: Children:

Thefollowing special requests ar e subject to availability:
] Non-Smoking ] Smoking [ ] King Bed [ ] 2 Double Beds

Your reservation must be guaranteed. To confirmr yeservation via credit card, please completeif@mation below.
Failure to cancel thirty (30) days prior to arrivadlate will result in forfeiture of first night's re@m and tax charge that will
be billed to your credit card.

GUARANTEED BY THE FOLLOWING:
Type of Credit Card: Expiration Date:

Credit Card Number:

Signature:

We accept the following credit cards: MasterCatida, American Express, Discover, JCB and DinetighC

e There are a limited number of rooms at this speeigl; rates are therefore subject to availability.
* Room rates are subject to prevailing occupancydastently 9%, but is subject to change.

e Checkin time is 3:00pm, check out time is 12 Noon.

* Children under 18 years old stay at no charge watenmpanied by an adult.



