
 
 
Attn: Reservations    Date: ___/___/04 
 
Hotel Name: _____________________ Hotel Address: _____________________ 
 
--------------------------------------------------------------------------------------------------------- 
 
Check In Date _____________________ Check Out Date ____________________ 
 
Number of Nights Stay ______________ Smoking ______ Non-Smoking _______ 
 
Room Type: Standard ____ Deluxe ____  Suite ____ Other ___________________ 
 
Total Guests: Adults ____ Children ____   
 
Reservation Name: __________________ Company Name: ___________________ 
 
Credit Card:  _______________________ Expiry Date ___/___  
(CC needed to secure booking) 
 
Alternate Booking Choice: _______________________________________________ 
(Include hotel name and dates please)         _______________________________________________ 
 
Special Notes: __________________________________________________________ 

 __________________________________________________________ 
 
Important: All confirmed travel bookings are subject to a $10 TD fee 
All bookings are non-cancelable, non-transferable and non-refundable 
 
Once your booking is confirmed…IT IS ETCHED IN STONE! 
 
--------------------------------------------------------------------------------------------------------- 
 
Nightly Rate ______ Total Nights ______ Total Cost With 12% Tax ____________ 
 
Confirmation Number _______________ 
 

Please fax confirmation to back to Karie Cuthbertson 
SabreTEC fax number is (403) 210-1309 


