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M O NTERTEYY T

ON DEL MONTE GOLF COURSE




AIM 2005 CONFERENCE

EVENT DATE  -  JULY 24 – 27, 2005

HYATT REGENCY MONTEREY, One Old Golf Course Road, Monterey, CA  93940-4908
· Hyatt Monterey Reservations Department Fax 1-831-372-4277  -  Hyatt Worldwide Reservations (800) 233-1234
Reservation Card must be received no later than: THURSDAY, JUNE 23RD, 2005 at 5:00PM

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

· 575 luxurious rooms in the heart of the magnificent Monterey Peninsula minutes from Cannery Row, Fisherman’s Wharf and Carmel.

· Located adjacent to the beautiful and historic Del Monte Golf Course (The Oldest Golf Course West of the Mississippi).

· Six championship tennis courts, two sparkling swimming pools, health club, whirlpools and parcourse, complimentary parking.

· Peninsula Restaurant with 1,800-degree broiler offering exceptional Steaks & fresh Seafood Cuisine as well as an extensive Wine list.

· Knuckles Historical Sports Bar featuring 12 TV monitors, a giant 70” big screen, pool tables and showing all your favorite games.

NAME: __________________________________ARRIVAL DATE:_________TIME OF ARRIVAL: ______

                    (Last)                                       (First)                 DEPARTURE DATE: _______________________________
NAME (S) OF Additional Person(s) Sharing Room~                             GROUP RATES PER NIGHT
____________________________________________      ( Single     $149.00      ( Studio Suite $360.00                                   

Email Address________________________________      ( Double    $149.00                                                                 ( 1 Bedroom Monterey Suite $475.00          
                                                                                               ( Triple     $174.00                                    ( 1 Bedroom VIP Suite $575.00

MAILING ADDRESS:_________________________   ( Quad       $199.00      ( 1 Bedroom Hospitality Suite $675.00     
_________________________________________________   *NOTE: $10.00 Resort Service Fee ADDED per room, per night plus tax – Fee includes:
(Company name)                                                                                      Free Local/800 Calls, Bottled Waters in room & $5.00 F&B Credit Voucher per night.
________________________________________              (NOTE: Guests will receive confirmation number via fax or e-mail within
(Street address)                                                                                                                 two weeks after Hotel receives Reservation Card Form).
________________________________________      Rates subject to current 10% city hotel tax.   Reservations will be guaranteed upon 

(City)                                                      (State)          (Zip)            receipt of Reservation Card.  Reservations without deposit or credit card 

______________________________________________________            guarantee by Thursday, 6/23/05 at 5pm will be canceled without notification.
(Country)
Phone: ________________  Fax:________________       “RESERVATIONS RECEIVED AFTER 6/23/05 – 5PM  WILL BE
                                                                                                           BASED UPON HOTEL AVAILABILITY AND CONFIRMED AT 
PLEASE ENCLOSE ONE NIGHTS ROOM DEPOSIT OR             CURRENT RACK RATES.”
COMPLETE CREDIT CARD GUARANTEE BELOW.                                                                                              (Check-in time is after 3:00PM / Checkout time is 12Noon).
NOTE:  Deposit is refundable if cancellation notice is received no less                      (NOTE:  Sunday check-in time is after 4:00pm).
               than 48 hours prior to individuals arrival date.                                                                  Early Departure Fee is $60.00.  

CREDIT CARD AUTHORIZATION
Please accept the following credit card to guarantee my reservation.  I understand that one nights room & tax will be posted to this card only if I cancel within 48 hours prior to actual arrival date or if I fail to arrive to the Hotel on the date noted above.  

.

CREDIT CARD TYPE: __________   NUMBER: _____________________________________________EXP. DATE: _______

EXACT NAME ON CARD:__________________________________________________________________________________

AUTHORIZED SIGNATURE ON CREDIT CARD:______________________________________________________________

*****A COPY OF THE FRONT & BACK OF CREDIT CARD MUST BE PROVIDED*****  

*****AND IS REQUIRED FOR RESERVATION TO BE CONFIRMED DEFINITELY.*****

