
 
 

TAGLaw & TIAG  Conference 
INDIVIDUAL RESERVATION FORM 

 
 

T h e  s p e c i a l  g r o u p  r o o m  r a t e  i s  $ 3 3 5  p l u s  t a x  p e r  n i g h t  a n d  t h e  r o o m  b l o c k  i s  
a v a i l a b l e  f o r  M a y  6  –  9 ,  2 0 1 2 .   P l e a s e  m a k e  r e s e r v a t i o n s  b y  A p r i l  3 ,  2 0 1 2  i n  
o r d e r  t o  r e c e i v e  t h e  s p e c i a l  g r o u p  r a t e .   T h e  g r o u p  r a t e  m a y  n o t  b e  h o n o r e d  i f  
t h e  r e s e r v a t i o n  i s  r e c e i v e d  a f t e r  A p r i l  3 ,  2 0 1 2 o r  t h e  r o o m  b l o c k  i s  c o m p l e t e l y  
f u l l .   T h e  g r o u p  r a t e  m a y  b e  a v a i l a b l e  p r e  a n d  p o s t  g r o u p  d a t e s  ( u p  t o  t h r e e  d a y s  
b e f o r e  a n d  a f t e r  a n d  b a s e d  u p o n  a v a i l a b i l i t y ) ;  P l e a s e  c a l l  R e s e r v a t i o n s  t o  
i n q u i r e .   T h e  c o n f i r m a t i o n  w i l l  b e  s e n t  t o  y o u  w i t h i n  2 4  h o u r s .   T h e  r e s e r v a t i o n  
i s  n o t  c o n f i r m e d  u n t i l  y o u  r e c e i v e  t h e  c o n f i r m a t i o n  f r o m  t h e  h o t e l .   P l e a s e  
c o n t a c t  u s  i f  y o u  d o n ’ t  r e c e i v e  y o u r  c o n f i r m a t i o n  w i t h i n  2 4  h o u r s .   P l e a s e  b e  
a w a r e  t h a t  N o - s h o w  a n d  l a t e  c a n c e l l a t i o n  ( w i t h i n  2 4  h o u r s  o f  a r r i v a l )  w i l l  r e s u l t  
i n  o n e  n i g h t  r o o m  a n d  t a x  n o - s h o w  o r  l a t e  c a n c e l l a t i o n  f e e .  

 
7 5 7  M A R K E T  S T R E E T ,  S A N  F R A N C I S C O ,  C A L I F O R N I A  9 4 1 0 3 ,  U . S . A .  

T E L :   4 1 5 - 6 3 3 - 3 0 0 0      F A X :   4 1 5 - 6 3 3 - 3 5 1 6  
w w w . f o u r s e a s o n s . c o m  

 
Guest First Name: _________________________________________________________ 
 
Guest Last Name: _________________________________________________________ 
 
Number of guest(s): _______________________________________________________ 
 
Arrival Date:_____________________    Departure Date: _________________________ 
 
Credit Card number:________________________________ Expiration Date:__________ 
 
Name on the card (if different from the reservation’s name):________________________ 
 
Bedding Request:           King         or      2 Twins      (circle one) 
 
Smoking              or          Non-smoking                (circle one) 
 
Address:_______________________________________________________ 
 
Phone:_________________________________________________________ 
 
Fax: ________________________________________________________________________________________ 
 
Email:__________________________________________________________ 
 
Special Request(s):______________________________________________ 
 
How would like to receive the reservation confirmation?: (circle one) 
 
Email             Phone                    Fax 
 
Confirmation number:_____________________________________________ 


