
 

 

2009 NBDA Conference Resort Reservation Form 
This official resort reservation form must be sent to the Chaparral Suites Resort. Do not send this form to 
the National Black Deaf Advocates (NBDA). The NBDA does not handle resort reservations and assumes 
no responsibility for lost, damaged, or misdirected resort reservations. 
 

NAME:________________________________________________________________ 

ADDRESS:_____________________________________________________________ 

CITY/STATE/ZIP:_______________________________________________________ 

Daytime Phone (TTY/Voice/VP):___________________________________________ 

Evening Phone (TTY/Voice/VP):____________________________________________ 

Email:__________________________________________________________________ 

Names of persons sharing room:______________________________________________ 
________________________________________________________________________ 
Arrival:_____________________________Departures:_________________________ 

 Day  Date  Time  ____Day __Date _______Time 
Check in: 3:00 p.m.____________________________________Check out: 12:00 p.m. 
SPECIAL CONFERENCE RESORT RATES 
Deadline to reserve these special NBDA Conference resort rates is June 26th, 2009. Requests received after this date 
will be accepted based on availability. 

These rates are subject to state and local taxes (currently 11.92%, subject to change). 
 

Room Single Rate Double Rate Triple Rate Quad Rate 

Run of House   99.00   99.00 99.00 109.00 

________________________________________________________________________ 
ACCOMMODATION REQUESTED 
Number of people: [ ] 1 [ ]2 [ ]3 [ ]4 [ ]5 
Room Type:  [ ] Single [ ] Double [ ] Triple [ ] Quad 
 

_____________________________________________________________________________________ 

PAYMENT SECTION 

All reservations require a credit card guarantee or deposit of first night room and tax. 
 

[ ] Enclosed is a check/money order (payable to Chaparral Suites Resort) for $_______________ 
 
[ ] I authorize the Chaparral Suites Resort to charge $______________ for my resort reservation. 
 Credit card: [ ] American Express [ ] Diners Card  [ ] Carte Blanche 
   [ ] MasterCard  [ ] Visa   [ ] Discover 
 
16 Digit Account Number:________________________________________________________________ 
 
Expiration Date:________________________________________________________________________ 
 
Name (as shown on credit ):_______________________________________________________________ 
 
Signatures:____________________________________________________________________________ 
 
 

 


