
            
 

 
 

HOTEL RESERVATION FORM 
GROUP NAME:  

NORCAL, California Association of Flower Growers & Shippers 
 

CONFERENCE NAME:  

2010 Member Meeting 
 

                      GROUP RATE / PER NIGHT: 

Single/Double 

$199.00 PLUS TAX  

 
DATES: 

August 10, 2010 
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 8/10/09 
TO CONFIRM YOUR RESERVATIONS PLEASE GUARANTEE YOUR RESERVATIONS WITH A MAJOR CREDIT CARD 

CREDIT CARD INFORMATION: 
 

_____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 
 

TO ARRANGE TRANSPORTATION TO OR FROM THE AIRPORT, OUR PREFERRED TRANSPORTATION COMPANY IS LA COSTA LIMO.  
PLEASE CONTACT THEM BY CALLING  (888) 299-5466. 

COMPLETE THIS FORM AND RETURN IT VIA FAX TO THE LA COSTA RESORT AND SPA GROUP RESERVATIONS DEPARTMENT:  
OR E-MAIL TO reservations@lacosta.com 

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

Fax this completed form to: 

(760) 931-7569 

mailto:reservations@lacosta.com

