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THE RiTz-CARLTON®

Kararua




THE RITZ-CARLTON, KAPALUA
Room Reservation Form

North American Society for Dialysis & Transplantation

July 19-29, 2012
Reservation must be received no later than June 1, 2012.  Requests received after the cutoff date are subject to room and rate availability.  Circle category preferred:

ROOM CATEGORY:
Deluxe Room


$350.00



Ocean View Room 

$375.00 

Group room rates are per night based on single or double occupancy.  Rates are subject to the Hawaii state taxes of 13.4166% & $20.00 Resort fee nightly.  A $50.00 per day will be charged for each additional person eighteen (18) years and over in the room. Maximum # of guests in a room is four (4) people with up to two children, aged 17 years and under, free in the room using existing bedding. Dates outside of the above dates shall be extended at the prevailing published rate.

DEPOSIT GUARANTEE:
A two (2) nights’ room and tax deposit will be charged at time of booking.

CANCELLATION INFO:
Cancellation of individual reservations must be received fourteen (14) days prior to arrival date to avoid penalty of all nights reserved. No Shows will be subject to the full reserved stay.

SPECIAL REQUESTS:
Bedding will be accommodated based on availability upon arrival.
CHECK-IN TIME: 3:00 PM



CHECK-OUT TIME: 12:00 NOON
Name:  ____________________________________________________________________________________       
Guest Name(s):  _____________________________________________________________________________

Company Name:  ____________________________________________________________________________

Arrival Date: _________________________________ Departure Date: _________________________________

# Of Adults in Room: _____   # Children in Room: _____ Name & Ages: _______________________________

Mailing Address: ____________________________________________________________________________

City, State, Zip code, Country: _________________________________________________________________

Phone Number: ____________________________ Fax Number: ______________________________________

Email Address: ______________________________________________________________________________

Special Request:
 
King bed  
2 Queen Beds 
     Crib



Credit Card #:___________________________________________________________Exp Date: ___________ 

Cardholder’s Name: _______________________________ Cardholder’s Signature: ______________________

*******************************************************************************************

MAIL OR FAX TO:  THE RITZ-CARLTON, KAPALUA  
ATTN: GROUP RESERVATIONS
         ONE RITZ-CARLTON DRIVE

                                    LAHAINA, HI  96761

                                    Fax:  (808) 669-2028

Confirmation Number: 
 

