RESERVATION FORM \V 4 J Asilomar Use Only
Foundation of Digital Games %1 ///
OFF-SITE PARTICIPANTS

e
ONLY ASILOMA One form per

- person/family

FAX completed form to: MAIL the completed form to: TELEPHONE:

831-642-4262 or 831-642-4261 Asilomar Conference Grounds Reservations will not be accepted over the
P.O. Box 537 phone, however if you have any questions
Pacific Grove, CA 93950 you can call us at 831-642-4222

PERSONAL DETAILS Please print clearly; Payment must accompany this reservation form.

Last Name First Name Mr.[ ] Ms.[]
Street Address Apt/Suite/Unit
City State Zip Country

Phone E-mail address*

*Confirmations will be sent by e-mail.
MEAL DETAILS All costs are per person and inclusive of all standard meals, applicable taxes (subject to
change) and a processing fee. Meals begin with dinner on arrival date and ends with lunch on departure date.

Meal Hours:

Breakfast 7:30 am to 9:00 am
Lunch 12:00 noon to 1:00 pm
Dinner 6:00 pm to 7:00 pm

OPTION 1: Workshop plus Main Conference
Arrive: Thursday, June 17,2010 Depart: Monday, June 21, 2010

[] $211.44 — per person

OPTION 2: Workshop Only
Arrive: Thursday, June 17, 2010 Depart: Friday, June 18, 2010
[] $67.86 — per person

OPTION 3: Main Conference Only
Arrive: Friday, June 18, 2010 Depart: Monday, June 21, 2010
[] $163.58 — per person

AMOUNT DUE The total amount of $ is due and will be charged upon the
receipt of your form.

Credit Card Number (please print clearly)

%\Q;?erican Express Egiasitg\r/g?gjard | | | | || | | | || | | | || | | | |

Expiration Date: [ [ | [ ] |

Cardholder Name: Cardholder Signature:

Check Payment: All checks are payable to ARAMARK Sports & Entertainment LLC

SPECIAL REQUEST(S)
[] Vegetarian [ ] Vegan [_]Medical Diet (see Chef on the arrival day) [_] Disability Access

Cancellations made by April 17, 2010 are subject to a $50 cancellation fee. No refunds for any cancellations made on or after
April 18, 2010. For additional information, maps and directions please visit our website at www.VisitAsilomar.com



http://www.visitasilomar.com/
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