TEAMS & COACHES

USBC INTERCOLLEGIATE TEAM CHAMPIONSHIPS
HOTEL INFORMATION & RESERVATION FORM

(University/College) is staying at the Camino Real
Hotel in El Paso, host hotel for the ITC. The following information will be used to make
the team’s reservations. Guest(s) are responsible for making their own reservations by
contacting the Camino Real Hotel at (915) 534-3000 by April 1, 2010. Please reference
the ITC to receive the $99.00 room rate/plus tax.

USBC will be providing teams with three rooms. Two are reserved for players and
one is reserved for the coaching staff. All additional rooms for additional staff (bus
drivers, coaches, managers, trainers, etc.) must be made directly with the hotel by
the team. All rooms will be double-rooms unless coach notes otherwise.

Coach Name: Phone #: E-Mail:

1. Your team (and attending coach) has four reserved at the host hotel: April 13, 15,
16 and 17. Does the team and/or coach plan on arriving before April 14 or staying
later than the night of April 17? (Additional nights are at the team’s and/or
coach’s expense at $99.00 plus tax per night)

(check one) O Yes 0 No
If yes, please list the additional dates you would like reservations for and the number

of rooms:

2. Number of players participating at the ITC: ___(Maximum Athletes Allowed = 8)
Please list the players that will be sharing a room:

Room 1: Room 2:

Room 3: Coach Name 1:

Coach Name 2:

Circle Room Preference for Coach: Double/Double King



The school must have a credit card on file with the hotel. The credit card must be either
the coach or a representative of the team who is at the event. Reservations will be listed
under the representative’s name, and all incidentals from the team’s room will be charged
to the representative’s credit card. This can be changed upon arrival or departure.

REQUIRED INFORMATION

School Representative:

Credit Card Type: Credit Card Expiration Date:

Credit Card Number:

3. Our team will be arriving on (Date & Time):

Airline: Flight Number:

City of Arrival:

Our team will be departing on (Date & Time):

Airline: Flight Number:

City of Departure:

4. If your team is driving, please provide us with your estimated date and time of

arrival:

Our team will be departing on (Date & Time):

Vehicle Type:

5. Signature of Team Representative: Date:




