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1\ RESERVATION FORM

|4) Azurite Press of The Melchizedek
Cloister Emerald Order

Azurite Press, MCEO Workshop
Presented By Speakers:
A'sha-yana & A'san Deane

Thursday December 20 - Saturday December 22, 2012
For this very special event Learning Through Travel will be taking all hotel
bookings. A one night non-refundable deposit will be required upon
registration (of rooms). The deposit is non-transferrable. This is a very
special event and attendance will be at a maximum capacity. Rooms are
limited for this event, so we kindly ask you to reserve your room as soon as
you can. If you cannot be accommodated at the Hyatt Regency Sarasota

Hyatt Regency Sarasota
On Sarasota Bay
1000 Blvd of The Arts, Sarasota, Florida

Hotel you will be assigned to one of the neighboring hotels. Rooms with 2
Queen Beds are limited, so we ask that if you plan on sharing the room with
more than 1 person, you reserve this room type as soon as room registration
is available. Room rates are valid beginning Monday December 17 and run
through Tuesday December25, 2012.

FirstName Last Name Tel# E-mail
Street Address AddressLine 2 City/State/Zip
Country Check-in: Check-out: #of Guests:

STANDARD ROOM

() Single Occupancy $129.00 () Double Occupancy $129.00

DELUXE ROOM

() Single Occupancy $149.00 () Double Occupancy $149.00
(Bayside or Marina (Poolside) View - Balcony)

() Triple Occupancy $159.00 ( ) Quad Occupancy $159.00

() Triple Occupancy $179.00 ( ) Quad Occupancy $179.00

Room rates are quoted exclusive of applicable state and local taxes (which are currently 13% subject to change)

| WISH TO SHARE ACCOMMODATIONS WITH

Special room or meal Request :

Please charge my credit card for the 1 night non-refundable deposit. In consideration of Learning Through Travel, Inc. accepting my reservation and
non-refundable deposit | agree to be responsible for the payment, whether | decide to participate in the selected workshop or not | will not place a
“Stop Payment” order on my credit card tendered as payment for services. If | decide not to attend the workshop, | acknowledge that I, and not
Learning Through Travel, will be responsible for any penalties due to my commitment. | hereby authorize Learning Through Travel, Inc. to charge my
creditcard. Theissuer of this card is authorized to pay the amount shown upon proper presentation and | agree to pay such amount (together with any
other charges due hereon) subject to, and in accordance with the agreement governing the use of such card.

PLEASE PRINT OR TYPE CLEARLY, COMPLETE ALL BLANKS, SIGN AND RETURN

This Charge Represents Payment For:

Date ofCharge Invoice # (to Be Assigned After Deposit Is Received)

Amount $ Amount InWords CreditCard # Expiration Date

(3 or4 Digitpin #) Appearing onfrontor reverse sideof card Nameas itappears oncard

Billing Address (where Credit Card Bill Is Sent)

Tel#(home) Tel# (CELL) E-MAIL

By signing this agreement, | understand and agree to the Terms, Conditions and Cancellation Penalties.

Signature of Cardholder
(NO3RDPARTY CREDIT CARDS WILL BE ACCEPTED). The reservation form and signature should be sent viafax to Learning Through Travel at
516-781-5557 orE-mail toinfo@learningthroughtravel.com

No signature on file charges accepted. No reservations will be completed without this completed form.
A new from must be completed for each transaction. Deposits are non-refundable.

Q_earningThroughTravel

2470 North Jerusalem Road, Suite 15, North Bellmore, NY 11710, Tel 516-781-5556, Fax 516-781-5557
Toll Free 1 866-853-2711, info@Ilearningthroughtravel.com = www.learningthroughtravel.com
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