
HOTEL RESERVATION FORM - BLINDED VETERANS ASSOCIATION 
63rd NATIONAL CONVENTION  

Hyatt Regency Phoenix * 122 North 2nd Street * Phoenix, Arizona  85004 
August 12 – August 16, 2008 

 

 

Hyatt Regency Phoenix: Reservation cut off date is July 5th, 2008 
 $94.00 SINGLE/DOUBLE (PLUS 12.27% TAX)  
 $114.00 TRIPLE/QUAD (PLUS 12.27% TAX)  
 Phone (800) 233-1234 or (602) 252-1234 
 Fax To: (602) 254-9472 
You may also reserve the hotel room online at www.bva.org/convention  
 

Group rates honored until 7/5/08 or until group block is filled, whichever occurs first.  
Rate is guaranteed three (3)days before and three (3) days after dates listed for 
convention based on availability. 

 

 
 
 
 
 
 

NAME _____________________________________________________________________________________________________  
 
ADDRESS __________________________________________________________________________________________________ 
 
CITY, STATE, ZIP____________________________________________________________________________________________ 
 
PHONE:___________________________________________E-mail address____________________________________________ 
 
ARRIVAL DATE _____________________________________DEPARTURE DATE _______________________________________ 
Check-In Time: 3:00PM     Check-Out Time: 12:00PM  

 

 

ROOM TYPE:  1 King Bed or 2 Double Beds 
1. Do you require a HANDICAPPED/Wheelchair accessible room?  Yes / No  
 Available on a FIRST-COME FIRST-SERVE basis 
2. Do you require a REFRIGERATOR for Medication?  Yes / No   
     NO CHARGE IF THE REFRIGERATOR IS FOR MEDICATION 
 $15 FOR ENTIRE STAY IF REFRIGERATOR IS FOR CONVENIENCE 
3. Please indicate if you will be bringing a guide dog or other working animal.  Yes / No 

 

 

GUARANTEED RESERVATIONS: Faxed reservation request must be received by 7/05/08.  We 
recommend calling to place your reservation. If the contracted number of rooms is filled prior to the above 
date, rooms are subject to availability and prevailing regular room rates, so please reserve early.   

 

 
 

CREDIT CARD GUARANTEE:  (please circle type of card) 
 

MasterCard……VISA……AMERICAN EXPRES……DINERS CLUB……DISCOVER 
 

CARD# _________________________________________ EXP. DATE ____________Code__________ 
 

CARDHOLDERS NAME (Print) ___________________________________________________________ 
 

SIGNATURE _________________________________________________________________________ 
 

Cancellation Policy: You MUST cancel 24 hours (1 Day) prior to arrival or you will be charged for one 
night’s room and tax. Please contact the hotel to learn about the refund policy. 

 

 

HOTEL FORM 

http://www.bva.org/convention

	HOTEL RESERVATION FORM - BLINDED VETERANS ASSOCIATION

