
CALIFORNIA FUTURE BUSINESS LEADERS OF AMERICA 
2009 Leadership Development Institute-North 

Housing Reservation Form 
                   ____________________________________________________________ 

 
All hotel information must be RECEIVED or faxed by October 2, 2009 
Make checks payable to Marriott Santa Clara 
Please mail check and copy of this form to:    Accommodations 
Reservations Department/ Bilal Chamsine   (Rates are $110 per night, per room, including tax ) 
Marriott Santa Clara                                                        
2700 Mission College Blvd.      Single               Double          Triple                    Quad 
Santa Clara, CA 95054                 one person        two people     three people          four people 
Phone:  (408) 988-1500                        1 king bed         1 king bed     2 double beds or double 
FAX:  (408) 748-9529                            1 king w/rollaway 
 
To guarantee your reservation, please enclose a check for the first night’s room and tax (to be credited to your account) 
or a credit card number in the space provided.  Failure to arrive on your indicated check-in date without prior notification 
will result in cancellation of your reservation and forfeiture of your deposit, or one night’s room and tax charge will be 
billed to your credit card. 
 
Person responsible for group’s  
Billing                                                                                       E-mail address:  
School Name 
                                
Mailing Address 
                                  
City/ZIP 
                                 
School Phone 
                            

FAX Number 
                         

Date and Time of Arrival 
                 

Departure Date 
                       

Credit Card Type 
     

Card Number 
                             

Expiration Date 
                            

Name on Card 
                              

I authorize the Marriott Santa Clara to charge my account for one night’s deposit and all applicable taxes. 
 
______________________________________ 
  Signature of Card Holder 
 
Check-out time is 11 AM.  Rooms may not be available for check-in until 3:00 p.m. 
Complete the rooming list on the back of this form. 
 



Housing Form, part 2 
 

School  Responsible Adviser  

 
Please type or print clearly the names and complete all column(s).   
  
    

Check Appropriate 
Room Type 

Male or 
Female 

Name(s) of Room Occupant(s) 

 Single      
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad      
 Single   
 Double   
 Triple   

       Quad       
 Single       
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   
 Single   
 Double   
 Triple   
 Quad   

Copy this sheet if you need additional space. 


