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 Reservation

Group Name : LA Lights / February 2 - 6, 2012
Email to reservations@thewilshirehotel.com
GUEST NAME :  LAST____________________________________FIRST_______________________________
EMAIL _______________________________________________________________________________________

BILLING ADDRESS: __________________________________________________________________________ 
CITY: ________________________________________________ ST: _________________ZIP:________________

PHONE NUMBER: ___________________________
FAX NUMBER:
______________________________


ARRIVAL DATE: _____________________ DEPARTURE DATE: ____________________ TOTAL NIGHTS: __________
ACCOMMODATION (ROOM TYPE):
_________________________________________ TOTAL # OF ROOMS: ___________

NO. OF ROOMS REQUESTED:
SGL/DBL (: $ 165.00)____________      TRP ($ 200.00)___________      QUAD ($ 235.00)  _________
The above rate are inclusive of room and TAX ( 15.5% ) and breakfast each morning. 
CREDIT CARD TYPE: __________ CREDIT CARD #:________________________________________ EXPIRATION   _______
(Visa, Amex, MasterCard, etc)
CARD HOLDER’S NAME:
__________________________________________________________

AUTHORIZED SIGNATURE _____________________________________________________________

Reservation Agent: __________________________________ Date Inputted: --________________________
CONFIRMATION #: _______________________________ Other Reference #: _______________________







