
 

Reservation form 
Spring Training in Arizona 
March 13-15, 2009 
 

Please mail this completed form to:  UCLA Alumni Association, Attn: Alumni Travel, James West Alumni Center, Los 

Angeles, CA 90095-1397. Please make reservations for the person(s) shown below. My (our) deposit payment of $150 

per person is enclosed or covered below (if paying by check, please make payable to GET Travel). If you have any 

questions please call 310-206-0613 or 800-UCLAlumni (825-2586). 

 

Name _______________________________________ Class Year _______________ 

Address _______________________________________________________________ 

City _________________________________ State ________ ZIP_________________ 

Home Phone ( ____ ) _________________ Cell Phone ( ____ ) __________________ 

 

Roommates: 

1. Lead contact E-mail ____________________________________________  

2. Name and E-mail ______________________________________________ 

3. Name and E-mail ______________________________________________ 

4. Name and E-mail ______________________________________________ 

 

Program Pricing (per person) - Land only Program 

(Two nights are Friday and Saturday)  Additional night(s) available upon request. 

Embassy Suites Phoenix Biltmore (2 Nights) No. of Pax  

 Double $595 _________  Additional nights___________ TOTAL $__________ 

 Single   $865  _________  Additional nights___________ TOTAL $__________ 

 Triple   $545  _________  Additional nights___________ TOTAL $__________ 

 Quad    $505 _________  Additional nights___________ TOTAL $__________ 

                                                                                           TOTAL $ _________ 

Form of Payment:  Check     VISA     MASTERCARD  

(Credit charge receipt will be from WorldPass Travel Group.) 

 Charge me for deposit(s) only     Charge me for full amount owed 

ACCOUNT # __________________________    EXPIRES ________ 

 I accept the conditions as stated on this Web site and submit my reservation(s) as 
indicated. By signing, I indicate that the credit card listed is my credit card and I have full 
rights to use this card. I understand that full payment is due by Feb. 2, 2009. 
 
Name on Card ____________________ Signature ____________________________ 
 

State Seller of Travel Numbers: California 2079143-40; Florida ST36354; 
Washington 602524335; Nevada 2002-0822; Hawaii TAR-6270 


