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A r r i v a l / D e p a r t u r e  I n f o r m a t i o n

Company 

Address 

First Name, Last Name 

City, Province/State, Country, Postal Code/Zip Code

FaxTelephone

D e p o s i t  I n f o r m a t i o n

Arrival Date and Approximate Arrival Time

Departure Date and Approximate Departure Time

Room Rate ** 

 Adults _____

Credit Card Type _____AMEX      _____VISA     _____Mastercard

Expiry Card Number

Signature

 Number of Guests in Room **

 

 

 

R o o m  S e l e c t i o n

 

 

 

Bed Arrangement **
Two Queen Beds 
One King Bed

*Check-in is 4 pm and check-out is noon. Special consideration may be given for late check-out - enquiries should be directed to the front 
desk on the day of departure. **Group rate will be available until 19:00MT on January 14, 2008, unless the room block fills prior to that. Vail 
Cascade Resort & Spa (Vail Cascade) and Clinical DataFax Systems Inc. (CDSI) cannot guarantee room availability or group rate after the 
room block has been filled or date and time has passed. Rooms (including bed arrangement) are assigned on a first come, first serve basis. 
If there are rooms available (after the deadline or outside of the block) they will be offered at the best rate available at that time. Book early to 
avoid disappointment. All rates are quoted in US dollars. The specified room rates are subject to 9.8% tax and 6% resort fee per room, per 
night. Group room rate is available from Sunday, February 15 to Tuesday, February 17. A limited number of rooms are also available at the 
group room rate on Wednesday, February 18. A discounted weekend group rate of $249 (plus resort fee and tax) is available (also limited) on 
Saturday, February 14. Children (18 and under) sharing with their parent(s) stay at no charge. Additional occupants (adult) will be charged 
$25 per night. When reservation is made, hotel may require full payment for room and tax. Hotel will require full prepayment of room, tax and 
resort fee 30 days prior to arrival. Pre-authorization to cover the anticipated use of services for the length of stay may be charged at check-in. 
A valid credit card is required at check-in. Cancellations within 30 days prior to arrival will be charged the nightly group rate for entire stay 
(including resort fee and tax). This includes no shows and early departures/late arrivals. Confirm cancellation policy when making your res-
ervation. Additional Rooms/Units are available upon request. Please contact Vail Cascade Resort & Spa for more information. 

Email 

Children (18 and under) _____

Main Lodge Room, $209/night

 

 A credit card is required to guarantee reservation. 

 

1. Call Vail Cascade reservations department at 1-800-420-2424 (local number 970-476-7111). Quote 
the group name DFUG 2009 to get the special rate.

2. Or, fax this completed room reservation form to 970-479-7050.
3. Or, online at https://reservations.synxis.com/LBE/Rez.aspx?hotel=12343&dest=DHR_Vail&lang=1. The 

Corporate/Promotion Code is clinicaldata09.
4. Or, by email to vcr-groupres@destinationhotels.com. Remember to quote the group name.
5. This form does not need to be sent to CDSI. Remember to also send in your registration form to CDSI.

T o  c o m p l e t e  y o u r  r o o m  r e s e r v a t i o n :

C o n f i r m a t i o n  N u m b e r  _ _ _ _ _ _ _ _ _ _ _ _ _ _

D F U G  2 0 0 9  R o o m  R e s e r v a t i o n  F o r m
Room reservation cut-off date is January 14, 2009**

P e r s o n a l  I n f o r m a t i o n


