AIPAGIA

American Institute of Professional Association Group Insurance Administrators

2010 MID-WINTER CONFERENCE

March 11-14, 2010 * South Seas Island Resort * Captiva Island, Florida

ACCOMODATION BOOKING FORM

* The conference rates are valid 3 days prior to and 3 days after the conference dates, based on availability.

+ There is a resort fee of $12.50 per room, per person age 17 and older per day plus tax (total $13.88).
Additional person rates are $20 per person age 17 years or older for the third and fourth guest in a
Harbourside at the Pointe or Harbourside Waterview at the Pointe.

+ All reservations must be booked by each participant directly with South Seas Island Resort.
All reservations require a deposit of one (1) night's room by credit card when making your reservation.

MAKE YOUR RESERVATIONS EARLY TO GUARANTEE A ROOM

We recommend that you book your room as soon as possible as there are a limited number of rooms available!
THE DEADLINE FOR OBTAINING THESE CONFERENCE RATES IS February 12, 2010, provided there are
available rooms remaining. The resort does not confirm reservations to the individual in writing.

SOUTH SEAS ISLAND RESORT - RESERVATIONS
Telephone: (888) 707-7888 (direct) or (877) 597-9896 Fax: (239) 472-7655
When making reservations, identify that you are with AIPAGIA to get Group Rate.

PLEASE RESERVE:

Arrival Date/Time Departure Date/Time

Attendee Name Attendee Email

Address

City/State/Zip

Guest Name Guest Email

ROOM RATES:

Choose one: 1 Harbourside at The Pointe (Single/Double Rate) NEW RATE - $279.00 (lowered from $309)
U Harbourside Waterview at The Pointe (Single/Double Rate) NEW RATE - $299.00 (lowered from $329)
U 2 Bedroom Marina Villa (Single/Double Rate) NEW RATE - $599.00 (lowered from $609)

NOTE: Check with the hotel regarding the early departure fee.

METHOD OF PAYMENT: Credit Card QO American Express 1 MasterCard 0 VISA

I authorize South Seas Island Resort to guarantee my reservation with my credit card as well as to charge the amount of $ +
(Total of 11% per room, per night & 6% sales tax) in case of cancellation or no-show to it.

Billing Address of Cardholder

City/State/Zip

Card No. Date

Cardholder’s Name Signature




