
   Credit card #:_________________________________	 Exp. date:___________________
 
	 Last  name:_______________________________ First:_______________ Middle:________	
	
	 Address:________________________________________  Phone no.__________________

	 City:_ _________________________________	State:______________ Zip:_ ___________
	
	 E-mail address:_____________________________________________________________

	 Persons sharing accommodations:_____________________________________________

__________________________________________________________________________

Special needs or requests:____________________________________________________

	 Signature:__________________________________________________________________

ROOM RESERVATION REQUEST

92nd National Convention: July 21-24, 2010

RESERVATIONS MUST BE RECEIVED BY JUNE 11, 2010

PLEASE CHECK ACCOMMODATIONS REQUIRED
	Single	 $110.00	  Double  $110.00	  Triple $135.00	
No additional charge for children under 18 years sharing room with parents. All reser-
vations must be guaranteed with a credit card and two (2) nights deposit. Cancellation 
policy is seven (7) days prior to arrival day. Room rates quoted are subject to 13.2 
percent taxes.
      American Express	      Visa          Discover          MasterCard	

For reservations:
Phone: 800-598-3828 
Fax: 760-777-5815 
Mention you are with the  
National Exchange Club  
Convention to receive the  
special room rate. 

Check-in time: 4 p.m.
Check-out time: 12 noon

Mail this reservation to:
La Quinta Resort & Club
Reservation Department
49-499 Eisenhower Drive
La Quinta, CA  92253

Email reservation to:
groupreservation@laquinta
resort.com

Date of arrival:_ ____________________________________________________________

Arrival hour:_______________________________________  a.m./p.m.

Date of departure:___________________________________________________________

Fall 2009			  								        28
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