
 

 
LACSI 2004:  HOTEL RESERVATION FORM  

Eldorado Hotel, 309 West San Francisco Street, Santa Fe, NM 87501 
(1-800-955-4455; 505-988-4455) 

Webpage:  http://www.eldoradohotel.com 
Event:  LACSI 2004 --12 – 14 October 2004 
Roomblock dates:  11 through 15 October 2004 

 
GUEST NAME: ______________________________________________________________________  
 
TELEPHONE: ____________________________ FAX: ___________________________  
 
MAILING ADDRESS: _______________________________________________________  
 
CITY: ________________ STATE: __________ ZIP: __________COUNTRY: _________  
 
ARRIVAL DATE: _______________________DEPARTURE DATE: ___________________  
 
Room: Check-in:  4:00 pm Check-out:  11:30 am 
Please specify your requirements below.  (Hotel will strive to accommodate all room type 
requests, but such requests are not guaranteed): 

Single Room Rate ($99.00 plus tax) ____ Double Room Rate ($119.00 plus tax) _____  
Number of rooms: _________  Number of persons: _______  
Number of beds:  1 bed __  2 beds ____ Smoking (Y/N): __ Non-Smoking 

(Y/N):______ 

All rooms must be guaranteed with a major credit card  
(VISA, Mastercard, American Express, Diners’ Club). 

 
Type of card: ______ Credit Card #:________________________Expiration: _______ 
 
Name of cardholder (print): ________________ Signature: ______________________ 

To receive the LACSI 2004 special rate, ask for the “LACSI  2004 conference rate”; 
the roomblock cutoff 12 Sept. 2004.  The conference rate may be honored after that 
date based on availability.  These room rates or the “prevailing 2004 government 
rate” are applied, “whichever is higher.” 

Cancellations must be received 72 hours prior to the date of arrival.  Otherwise, one night’s 
accommodation plus tax will be charged. 
Please complete and submit this form directly to the fax number below.  You may reserve 
accommodation by telephoning the hotel directly (1-800-955-4455; 505-988-4455) and 
asking for reservations; however, it is more efficient to use this form.  The LACSI Coordin-
ator does not reserve hotel accommodations.  
 
Return this form by fax or email to: Eldorado  Hotel 
 Fax:  505-995-4544;  Attn:  Paul Wood /Reservations 
 E-mail:  rez@eldoradohotel.com  
 
 
 

Do NOT send this form to the LACSI Coordinator; it will delay your reservation.   
Thank you for your support of LACSI 2004. 
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