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Accommodation Reservation Form
Credit card information is required to secure a reservation.
Women’s Words: Summer Writing Week
                                June 3 - 12, 2011
(PLEASE PRINT)
Arrival Date ______________________________     Estimated Arrival Time ______________         Departure Date  ______________


____________________________________      _______________________________   Gender:    Male         Female   
(Guest) Last Name  




(Guest) First Name 
________________________________________________________________________________________
Street Address




City

                           Prov./State/Postal Code
     

(______)____________________________________(______)_____________________________________
Home Telephone




Cell/Work Phone

____________________________________________(_____)______________________________________
Email





Fax

**Names of additional guests _________________________________________         _________________________________________
**Names of additional guests ________________________ ________________         _________________________________________


        Accommodation Request

#____ Bachelor Suite (1 - 2 people)



$60/suite/night
# of guests_____

#____ 2 Bedroom Suite (2 - 4 people)


$72/suite/night
# of guests_____

· Rates are subject to 5% GST and 4% Alberta Tourism Levy. 
· Cancellations and changes to a reservation may be made up to 48 hours prior to check-in date.  
                                                                  Method of Payment

       Visa          Master Card







                                           Card Number                                                                      Expiry Date         


      Cardholder Name (print)                   Cardholder Signature (see terms below)   

Phone #              

The personal information requested on this form is collected and protected under the authority of the Alberta Freedom of Information
 
        and Protection of Privacy Act.  The information is used for the purposes of managing the accommodation arrangement only.
PAYMENT AUTHORIZATION TERMS:  I authorize Grant MacEwan University to charge the credit card provided for this reservation and all charges under terms listed below.  I agree to notify MacEwan Residence of any changes to expiry date, account information, reservation dates, cancellation, or termination of the authorization for use of this credit card.

All no shows will be charged for the first night’s stay and will be applied to this credit card.  Full payment for all nights’ accommodation and parking is required upon arrival.
If this credit card information is not my own, I authorize that this has been signed by the cardholder.

____________________________________________________Guest/Reservation Signature   ____________________Date
Fax the completed form back to 780-633-8910 or scan and E mail to stay@macewan.ca
MacEwan Residence Internal use only

Confirmation #_____________________
Entered by _______​​​​​​_______________      Confirmation sent __________________   
MacEwan Residence


Grant MacEwan University


11050 –104 Avenue


Edmonton, AB T5K 2Y9


(ph)  780-633-8000


(fax) 780-633-8910
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