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ARGENT HOTEL RESERVATION FORM
2001 ANNUAL MEETING of the CALIFORNIA TAX BARS

HOTEL RESERVATION INFORMATION

  Reserve accommodations before October 18, 2001 deadline. Three easy ways to make reservations:

PHONE: Call the Argent Hotel before October 18 at (415) 974-6400 ext. 7758 or toll free (877)222-6699. You must mention
that you are attending the State Bar of California meeting to obtain the special rate. Complete the form below for your
records.

FAX Complete the form and fax before October 18, 2001 to the Argent Hotel at: (415) 348-8207, Attention Reservations

MAIL Complete the form below, retain a copy for your records, and mail in sufficient time to arrive before October 18, to the
Argent Hotel, 50 Third Street, San Francisco, CA 94103

GUEST INFORMATION

Name: ______________________________________________________________________________________________________

Firm: _______________________________________________________________________________________________________

Address:____________________________________________________________________________________________________

City, State, Zip _______________________________________________________________________________________________

Telephone_________________________________________________ Fax:____________________________________________

b qPlease check here if you need accommodations for special needs (i.e. wheelchair accessibility).

Please indicate: _______________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

ROOM RESERVATIONS
All rooms are $235 Single occupancy and $255 Double occupancy, exclusive of room tax. Rooms will be available at the group rate after
October 18 on a space-available basis only. Check-in is at 3:00 p.m.; check-out is 12:00 noon. Cancellations must be made 7-days
prior to arrival.

Arrival Date:________________________ Arrival Time:__________________________ Departure Date:______________________

qOne King Bed qTwo Full Beds

Sharing with (if you are sharing with someone, only one of you should complete this hotel reservation form)

PAYMENT

qVisa qMasterCard qAmerican Express qDiscover qDinersClub

Account Number:____________________________________________________ Expiration Date: __________________________

Cardholder’s Name: ___________________________________________________________________________________________

Cardholder’s Signature: ________________________________________________________________________________________

DO NOT MAIL THIS FORM TO THE STATE BAR.
FORWARD HOTEL RESERVATION FORM DIRECTLY TO THE ARGENT HOTEL


