Gator Football 2011 Reservation Form
4200 NW 97th Blvd

Gainesville, FI 32606 T |

Phone (352) 331-3336

Fax (352)331-3337 GATEWAY GRAND

Email frontdesk@gatewaygrand.com

Name:
(Last) (First) (Middle)
Address: City: State: Zip:
Telephone () Fax ( ) E-Mail
Irvsn’tl:—ctiops - To m?]kegqugreservzgign fill in the Eurman ..o No 2-Night Minimum
gutmfer 0 rrt])oms, c Sc -"':h ate,t_anf epa}rture Nov 187 & 19" # OFE ROOMS
ate for each game. unce the entire rorm 1s Traditional Double ..$149/night
completed, e-mail or fax it to the hotel and our King Deluxe $159/night
Fropt Dei_k Supervisor will contact you with a Premier King.......... $169/night
confirmation. Check-in Date: Check-out Date:
Vanderbilt Florida State
Nov 4™ & 5% # OF ROOMS Nov 257 & 261" # OF ROOMS
Traditional Double ..$189/night Traditional Double ..$249/night
King Deluxe.............. $199/night King Deluxe.............. $259/night
Premier King............ $209/night Premier King............ $269/night
Check-in Date: Check-out Date: Check-in Date: Check-out Date:

We require a (2) night minimum stay (Thurs./Fri., Fri./Sat., or Sat./Sun.) at special event rates.
» There is a 30-day cancellation policy.

» Credit cards will be charged thirty (30) days prior to arrival. No refunds will be issued
for reservations cancelled within thirty (30) days of the arrival date. Credit cards that expire prior
to arrival date will void your reservation. Incorrect credit card number will void your reservation.
Changing of credit cards after billing will result in a $10.00 service charge per change.

»  All rooms must be guaranteed with a credit card or check/money order at the time of the reservation.

» Rooms will be reserved on a first request basis upon receipt of this form. If the hotel is sold out, a written
notice of rejection will be mailed as soon as possible.

»  Please specify your choice for confirmation. PHONE FAX MAIL
» Luxurious suites (Presidential and Hot Tub suites) are available upon request.

»  We will try our best to fill special requests including: connecting rooms, floor selection, etc. but they
cannot be guaranteed. Please list request on the following line:

I Authorize payment to the Best Western, 30 days in advance to the following credit card:

Card Number: Exp. Date:

Signature: (NOT VALID UNLESS SIGNED)

By signing this form you are agreeing to adhere to the Best Western Gateway Grand policies.



