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Conferenc

CALIFORNIA STATE PARKS




A: CONFERENCE LODGING
	conference name: 
	     
	number: 
	     

	arrival date: 
	     
	time (meeting room access)*:
	     

	departure date: 
	     
	time (meeting room closes)*:
	     

	first meal*:   FORMCHECKBOX 
  breakfast   FORMCHECKBOX 
 lunch   FORMCHECKBOX 
 dinner
	         last meal*:   FORMCHECKBOX 
  breakfast   FORMCHECKBOX 
 lunch   FORMCHECKBOX 
 dinner

	rate plan—check one: 
	         FORMCHECKBOX 
   American plan*                   FORMCHECKBOX 
   Complete Meeting plan*


* See Rate Card for hours and meals included in our Rate Plans
ROOM TYPES
	TYPE
	# OF ROOMS
	# OF PERSONS IN EACH ROOM
	TOTAL
# OF PERSONS
	COMMENTS

	Rooms with 1 Queen Bed 

(6 max.) (1 or 2 persons)
	     
	     
	0 FORMTEXT 

0

	     

	Rooms with 2 Twin Beds 

(15 max.) (1 or 2 persons)
	     
	     
	0 FORMTEXT 

0

	     

	Rooms with 3 Twin Beds 

(14 max.) (1 - 3 persons)
	     
	     
	0 FORMTEXT 

0

	     

	Rooms with 1 Queen  & 1 Twin Bed  (1 max.) (1 - 3 persons) 
	     
	     
	0 FORMTEXT 

0

	     

	Deluxe Room with 1 Queen Bed  (1 max.) (1 or 2 persons) 
	     
	     
	0 FORMTEXT 

0

	     

	Deluxe Room with 2 Queen Beds  (2 max.) (1 - 4 persons) 
	     
	     
	0 FORMTEXT 

0

	     

	Dlx Room with 2 Queens & 1 Twin Bed (1 max.) (1 - 5 persons) 
	     
	     
	0 FORMTEXT 

0

	     

	TOTALS:
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	


In the “COMMENTS” column, kindly indicate any ADA or other access requirements.

All rooms are Non-Smoking.  Sleeping bags are not allowed.
signature:  authorized representative of sponsor organization


date
	type/print name: 
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