Wyndham Lake Buena Vista Resort- RESERVATION FORM
FAX to (407) 828-8192 by March 1, 2012
Attention: Group Reservations
Name of Organization:__ Florida Future Problem Solving - FLFPS

School:

Address:

City, State, Zip:

Rooming List Completed by Coach/Adult:

Voice number # Email FAX #

You will receive your confirmation numbers by fax/email in two working days
Group Rate: $95.00+ applicable tax per night — maximum 4ppl per room
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(Make additional copies as needed.)
Payment Procedure: Reservations must be made by March 1, 2012.
Payment can be handled in either of these 2 detailed methods:

1. Provide Purchase Order for cost of each room. Total payment by school check due at
check-in with Tax Exempt form.

Purchase Order # Purchase Order Amount
Please Fax/email Purchase Order with reservation form.

2. A credit card can be used to reserve rooms. Payment in full would be due at check-in.
Any rooms reserved and paid by credit card will NOT receive tax exempt status unless
tax exempt form is presented at check-in.

3. Name on Credit Card & Number

Credit Card: MC__Visa __ AX __Expiration Date & Security Code




Last Name First Name
List at least one name per room, all if available
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