
2005 TRAVEL GRANT APPLICATION FORM

Please complete this form and mail or fax to: Walt Disney World Swan Phone (800) 227-1500 
      Reservations Department Call Monday - Friday  
      1200 Epcot Resorts Blvd. 7am - 11pm Eastern Time
      Lake Buena Vista, FL 32830 Fax: (407) 934-4710

      

GROUP NAME:   American Crystallographic Association     DATES:  May 28 - June 2, 2005 
  

Group rate is available May 26 - June 4, 2005. Reservations received after April 18, 2005, are subject to availability. A 
reservation confi rmation will be mailed within 10 days of receipt by the hotel reservations department.

GUEST NAME(s) ___________________________________________________________________________________

COMPANY ________________________________________________________________________________________

ADDRESS  ________________________________________________________________________________________

CITY __________________________ ST/PROV______ COUNTRY ____________________  ZIP/POSTAL CODE ______

TELEPHONE: _________________________________ FAX: ________________________________________________

ARRIVAL DATE _______________________________  DEPARTURE DATE ___________________________________

ESTIMATED TIME OF ARRIVAL _________________   ESTIMATED TIME OF DEPARTURE ______________________

______________________________________________________________________________________________________

ROOM RATES (Rates DO NOT include 11.5% tax per room night)

❑ $130 Single/Double Occupancy     $140 Triple/Quad Occupancy   $25 Per night for rollaway bed charge

These group rates are guaranteed if reservation is made prior to April 18, 2005. After that date, prices cannot be 
guaranteed. Rates do not include 11.5% taxes.

Please indicate preference:   Smoking  Non-smoking 

Do you require a room accessible to the physically challenged?  Yes. Please describe: _____________________________

______________________________________________________________________________________________________

ADVANCE DEPOSIT 
An advance deposit of one night’s room and tax ($144.95 for single or double; $156.10 for triple or quad)  is required to hold an 
individual reservation. The deposit will be applied at the time the reservation has been made and will be applied to the fi rst night of 
the reserved stay.

TO GUARANTEE RESERVATION

 CHECK # _____  IN THE AMOUNT OF $__________ USD IS ENCLOSED

CREDIT CARD: 

  AMERICAN EXPRESS,  CARTE BLANCHE,  DINERS CLUB,  MASTERCARD,  VISA,  Discover Card

CREDIT CARD NUMBER: ______________________________________________________  EXP. _________________

CARDHOLDER NAME: ________________________________  CARDHOLDER SIGNATURE: ____________________

 Please contact the hotel directly to cancel or make changes to your reservation. Cancellation requests must 
be received by the hotel at least 5 days prior to arrival to qualify for a full refund.
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