
ELKS NATIONAL CONVENTION 
ANAHEIM, CALIFORNIA – JULY 6th-10th, 2008 

 
SOUTH CAROLINA ELKS ASSOCIATION  

                                         ROOM RESERVATION FORM 
 

CASTLE INN & SUITES 
1734 S. HARBOR BLVD. 

ANAHEIM, CA 92802 
                                      
 Please supply all information requested and return this registration form to me at the 
address indicated below.  (PLEASE TYPE OR PRINT CLEARLY) 
 
Arrival Date: _________________________ Departure Date: ___________________________ 
 
Name: _______________________________Spouse/Guest Name: _______________________ 
 
Address: ______________________________________________________________________ 
 
Phone: __________________________ E-mail: _______________________________________ 
 
Lodge Name and Number: ________________________________________________________ 
 
Room Rate: $109.00 Single/Double/Triple/Quad occupancy,  per night plus 15.5% tax & 
State and Local fee of $1.15.  ($126.50 per night). Group rate available July 2 thru July 13. 
                                                               
Indicate:  Single [ ]   2 Double Beds  [ ]   King Bed [ ]   Triple [ ]                 Late arrival [ ]                                            
                                                                                                                          Time: ___________ 
                                                                                                                          
GUARANTEE BY CREDIT CARD OR CHECK ONLY: Make check payable to: 
 Castle Inn & Suites. 
    
40 ROOMS ARE AVAILABLE ON A FIRST COME FIRST SERVE BASIS.      
DEADLINE TO REPLY TO ME FOR THESE ROOMS IS APRIL 10th, 2008. 
I will attempt to acquire additional rooms if necessary. However to do so I must receive the 
request by May 30th, 2008.  
 
[ ] Check is enclosed to Guarantee first night,  $_________  ,Check No.___________ OR 
Guarantee by: VISA [ ]     MC [ ]   AX [ ]    DC [ ]   Discover [ ] 
 
Card Number: _________________________________ Exp. Date: ______________ 
 
SIGNATURE: _____________________________________________________________ 
 
RESERVATIONS MUST BE CANCELLED THROUGH ME 72 HOURS PRIOR TO 
SCHEDULED ARRIVAL DATE TO AVOID CHARGES. 
Send Form To: George R. Bloodworth, Housing Chairman            Ph. 843-795-2138 
                           768 Stiles Drive                                                        Fax: 843-556-3395 
                        Charleston, SC 29412-5070 
  






