SOUT PTON PRINCESS
Hote eservation Form

First Monctary Mutual Limited
20-22 JUNE 2010
(Please print clearly or type)

Name: Company:
Address: Telephone:  Office:
Home:
Sharing Room With:
Arrival Date: Airline: Flight #: Arrival Time:
Departure Date: Airline: Flight #: Departure Time:

Payment Information:
Visa: |
MasterCard: ’:l

American Express: :’

Credit Card #:

Expiration Date:
Cardholder Name:
Signature:

Cheque::,

Amount Enclosed $

Please circle either SINGLE, DOUBLE, TRIPLE OR QUAD Occupancy

Please reserve (# of rooms) for (# adults) (# children)
(Hotel policy permits only (4) persons per room.)

Special Requests/Needs: (i.e. king-size bed, two double beds, non-smoking room, rollaway, crib, Adjoining Room,
Connecting Rooms, etc...)

Fax Form To 441-239-6916



HOTEL INFORMATION

RATES: Deluxe Room Single MAP: $518.00, Double MAP: $617.00
Parlor (One Bedroom) Suite Single MAP: $1,088.00 Double MAP: $1,187.00

Group Rates will apply 3 days prior and 3 days after the main Conference Dates

Add to the Room Rate - Resort Levy of $9.00 per person per day, 7.25% Occupancy tax & Gratuities of
$11.20 (resort), $16.20 (parlor suite) per person per day (subject to change).

Modified American Plan (MAP) is a portion of the room rate - includes Breakfast and Dinner daily at specific MAP
restaurants at the Fairmont Southampton Princess and Fairmont Hamilton Princess Hotels -MAP is $99.00 for
Breakfast and Dinner.

ADDITIONAL ROOM OCCUPANTS: Children 18 years and under sharing there parents accommodations are
complimentary however, they are subject to daily gratuities and the daily resort levy. A third adult sharing is an
additional $30.00 per night plus (MAP) ($99.00 per person per day) and must pay daily gratuities $11.20 and the
daily resort levy of $9.00.

Cheques should be made payable to:

The Fairmont Southampton Princess Hotel

Deposits: A deposit equivalent to first and last night’s room rate is required to confirm a reservation.
Deposits will be refunded if the reservation is cancelled 45 days prior to the arrival date. In the event of
an early departure, the deposit will be forfeited unless the hotel is notified of the change in departure
three (3) days in advance. The hotel accepts Visa, MasterCard, American Express and cheques only.

If paying by Credit Card, please fax this form to 441-239-6916

The hotel must receive all room reservations by April 30th, 2010.
Reservations received after this date will be confirmed on a space and rate availability basis.
Check-in time is 4:00 p.m. Checkout time is noon.

For inquiries or changes, please call 441-238-8000 or toll free on 1 800-441-1414.
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