
 
HOTEL RESERVATION FORM 

 

National Alliance of Life Companies 
 

SPRING 2012 CONFERENCE 
April 18-20, 2012 

 
GROUP RATE / PER NIGHT: 

Standard Run of House at $239 PLUS 10% ROOM TAX AND $12 RESORT INCIDENTAL FEE 
 

DATES: 

Dates prior to and after actual event dates are subject to availability 
Please TYPE or PRINT Reservation Information clearly.  Thank you! 

 
 

FIRST NAME: _________________________________________ LAST NAME:   
 
COMPANY:   
 
ADDRESS:   
 
CITY/STATE/ZIP CODE:   
 
ARRIVAL DATE: _____________________________________ DEPARTURE DATE:   
 
TELEPHONE: _________________________ E-MAIL ADDRESS (for Confirmation)   
 
SHARING ROOM WITH:   
 

LA COSTA RESORT AND SPA ACCOMMODATIONS: 
 

CHECK ONE: _________ KING BED             __________TWO QUEEN BEDS 
 

Rooms are based on availability.  If requested rate or bed type is not available, the nearest rate or bed type will be assigned. 

Check-in time is 4:00 p.m. Check-out time is Noon. 
RESERVATIONS MUST BE RECEIVED PRIOR TO THE GROUP’S CUT-OFF DATE OF MARCH 12, 2012 

TO CONFIRM YOUR RESERVATIONS PLEASE GUARANTEE YOUR RESERVATIONS WITH A MAJOR CREDIT CARD 
 

CREDIT CARD INFORMATION: For  your protection, please include only first 6 and last 4 digits of the credit card number, an accounting 
associate will call you upon the receipt of the authorization to obtain a full number. 
 

_____VISA _____AMEX ______MASTERCARD     _______DISCOVER 
 
CREDIT CARD #: ___________________________________________ EXPIRATION DATE: ______________________ 
 
AUTHORIZED SIGNATURE: ____________________________________________________________________________ 
 
**A FIRST NIGHT DEPOSIT WILL BE POSTED TO YOUR CREDIT CARD.  THIS DEPOSIT IS ONLY REFUNDABLE IF RESERVATION IS CANCELLED 72 HOURS PRIOR TO ARRIVAL. 

*RESERVATIONS RECEIVED AFTER CUT-OFF DATE OF WILL BE ACCEPTED BASED UPON AVAILABILITY OF ROOMS 
 

COMPLETE THIS FORM AND RETURN IT VIA FAX TO THE LA COSTA RESORT AND SPA GROUP RESERVATIONS DEPARTMENT:  
FAX# (760) 931-7569 OR E-MAIL TO reservations1@lacosta.com 

OR MAIL TO: ATTENTION: GROUP RESERVATIONS COORDINATOR, LA COSTA RESORT AND SPA, 2100 COSTA DEL MAR ROAD, CARLSBAD, CA 92009.  
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