
H O T E L    R E S E R V A T I O N S    F O R M 
 

MAIL TO:   Group Reservations 
The Fairmont Orchid, Hawai`i 
One North Kaniku Drive 
Kohala Coast, Hawai`i 96743 

 RESERVATIONS PHONE: 800-845-9905 
FAX TO:   808-885-1064 
HOTEL DIRECT:  808-885-2000 

Northwest Society of Plastic Surgery 
February 2 – 6, 2008  

 
G U E S T    I N F O R M A T I O N 

(Please print) 
 

NAME:     
      First name   Last name 
 
ADDRESS:     
                                   City                                           State                                         Zip 
 
PHONE:      FAX:    
 
E-MAIL:    

 
RATES:    
Garden / Mountain View Room $269  
Partial Ocean View Room $299  
Ocean View Room $339  
One Bedroom Ocean View Executive Suite $1009 
One Bedroom Ocean Front Suite $1179 
 
Room Categories are based on availability at the time of reservation 
Subject to Hawai`i state taxes (currently 11.416%) Suggested porterage rate: $8.50 per person round trip 
 
ARRIVAL:    DEPARTURE:     

         Check-in time is 3:00 p.m.       Checkout time is 12:00 noon 
 

ARRIVAL TIME:   AIRLINE:   FLIGHT#:   
DEPARTURE TIME:   AIRLINE:   FLIGHT#:   

 
NUMBER OF PEOPLE IN ROOM: _________ 

There will be an additional charge of $75 per night, plus taxes,  
For more than two adults (18 years and older in a room). 

 
 [] KING BED    [] SMOKING 
 [] DOUBLE BED (2)   [] NON-SMOKING 
 [] ROLLAWAY-    [] DISABLED 

[] OTHER SPECIAL REQUESTS:  _   
 

Bedding and other preferences/requests are on a space available basis. 
  

P A Y M E N T    I N F O R M A T I O N 
(A credit card number is required to guarantee your reservation) 

 
         [] MasterCard     [] VISA            [] American Express 
         [] Diner’s Club  [] Discover      [] Carte Blanche 

 
CARD NUMBER:   EXP.   
 
NAME ON CARD:    
 
 
 Authorized signature 
 

C A N C E L L A T I O N    P O L I C Y 
All reservations will require a deposit equal to two (2) night’s stay to hold each individual’s reservation.  Such deposit shall 
serve to confirm the reservation for the date(s) indicated, and, upon check-in, shall be applied to the first two (2) nights of the 
reserved stay.  Should a reservation cancel, the deposit is refundable if notice is received at least seven (7) days prior to arrival 
and a cancellation number is obtained. 
 
We are pleased to extend your special rate for three days preceding and following the official conference dates of February 2 – 
6, 2008, based on availability.  Reservations must be received by the date noted below.  After that date, reservations will be 
taken on a space available basis at the lowest published room rate. Early departure fee of $50 applies if guest departs prior to 
confirmed departure date. Guests will be able to change their departure date without penalty up to and including the time of 
registration. 
 

YOUR RESERVATION DEADLINE IS:  December 19, 2007 
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