Team booking guidelines
2009 FHC Senior National Championships room block is being held at University of Calgary Hotel & Conference Services. Please mention that you are booking for the above championship to receive special rates!
1.0 Making a team booking

Room block will be held until June 15, 2009. After june 15, 2009 the block will be released and any team bookings will be accepted based on general availability only. Please book early!
To make a team booking please contact Group Sales Manager Elena Sinitsyna at:
Hotel and Conference Services

104 Cascade Hall

University of Calgary

3456-24th Ave NW

Calgary, AB T2N 4V5

Phone: 403-220-2603

Fax: 403-220-6760

e-mail: e.sinitsyna@ucalgary.ca
2.0 Room Descriptions

Two Bedroom Shared Apartments: includes four single beds, washroom, kitchen and sitting area. Wireless or Ethernet Internet access is available for an additional charge. Linens will be changed every three days. Cutlery, plates, cooking utensils and phones are not provided for these rooms but can be rented from the front desk in Cascade Hall.

Four Bedroom Shared Apartments: includes eight single beds, two washrooms, kitchen and sitting area. Wireless or Ethernet Internet access is available for an additional charge. Basic daily housekeeping is provided. Linens will be changed every three days. Cutlery, plates, cooking utensils and phones are not provided for these rooms but can be rented from the front desk in Cascade Hall.

FHC Senior National Championships group rate: 

2-BEDROOM - $113.16

4-BEDROOM - $189.52

Extra person $25.00

All Above Rates are subject to 5% GST and 4% Alberta Tourism Levy
Rates above are all minimum price per the room. Extra person charge applies for Shared Apartments.

· Two Bedroom Apartments (4 beds) - $25.00 extra person charge will be applied for each person over 2 up to a maximum of 4 people.

· Four Bedroom Apartments (8 beds)- $25.00 extra person charge will b e applied for each person over 4 up to a maximum of 8 people.
3.0 Team Deposit
Each Team representative shall pay 1st night + tax advanced deposit for entire team at the time of booking. This deposit will be credited towards each team’s final payment. Should the team booking be cancelled at a later date the deposit will not be refunded if cancellation is received after June 15, 2009. 
4.0 Rooming list
· Each youth team must have an adult chaperon ratio of 1:10. The adult chaperon is required to reside in the same building and floor, and possibly apartment, as the youth participants.
· A rooming list of all attending guests will be provided by EACH TEAM taking part in 2009 FHC Senior National Championships.
· Final rooming list is due 15 days in advance of the first day of arrival.

· Final rooming list is due 15 days in advance of the first day of arrival.

· 14 – 3 Days: Groups submitting rooming lists between 14 and 3 days prior to arrival will be assessed a $50.00 Processing Fee. 

· 48 hours - Arrival: Groups submitting rooming lists between 48 hours and first day of arrival will be assessed an additional $50.00 Processing Fee.
Rooming List FROM EACH OF THE TEAMS Due Date:  Wednesday, July 8, 2009
5.0 Payment

· Payment for group room charges will be paid by: EACH TEAM participating in 2009 FHC Senior National Championships.
· Final payment is required prior to arrival. A final invoice will issued to each team once their final rooming list is received. 
· Keys will not be issued to teams with an outstanding balance.
· Payment types accepted are: cash, MasterCard or Visa and cheque. Cheques payments are required a minimum of three weeks prior to arrival.

· Interest charges in the amount of 1.5% per month will be applied to accounts where full payment is not received within thirty (30) days of final invoice. 

· Any outstanding charges past 90 days receipt of final invoice will be assigned for collection or legal action and will be considered against the Group Organizer and/or booking organization.

· A valid credit card is required to hold this booking. The credit card will be used as back up when payment is delayed or not forthcoming. Please fill in the information below.
Credit card Number: _____________________________

Expiration Date: ________________________________

Name of the Cardholder:_________________________________________________________
