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PRICING 

On behalf of our meeting 
attendees, a special rate has been 
secured over the dates of the 
meeting of $289.00 (single or 
double occupancy) plus tax 
(currently 11.416%).  In addition 
to the discounted group rate, 
there will be a daily resort charge 
of $25.00 per room, per night (plus 
tax).   
 
DEADLINE 

Reservations must be made by 
Thursday, December 11, 2008 to 
guarantee the group.  After this 
deadline, or if our block of rooms 
sells out prior to the above 
mentioned deadline, availability 
and rate cannot be guaranteed.  
 
Please mention the Strandness 
Symposium to ensure the 
discounted rate. 

RESERVE BY: 
Call the Hotel Directly:  800-888-6100  
Fax This Form To:  808-879-4077  
Mail This Form To:  Grand Wailea Resort Hotel & Spa 
    Attention: Reservations 

    3850 Wailea Alanui 
    Wailea, Maui, Hawaii 96753 

GUEST INFORMATION 
 
_______________________________________________________________ 
Name 
 
_______________________________________________________________ 
Name of Guest 
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
City     State  Postal Code 
 
_______________________________________________________________ 
Country 
 
_______________________________________________________________ 
Daytime Telephone 
 
_______________________________________________________________ 
Fax 
 
_______________________________________________________________ 
Email Address 
 

TRAVEL INFORMATION 
 
Arrival Date: _________________ Arrival Time:  ______________ 
 
Departure Date: _________________ Departure Time:  ______________ 
 

Please Reserve: □ One King Bed   □ Two Double Beds      □ Smoking (Default Is Non-Smoking) 
 

PAYMENT INFORMATION 

□ Check □ MasterCard  □ VISA □ American Express 
 

_______________________________________________________ 
Credit Card Number      Expiration Date 
 

_______________________________________________________ 
Cardholder’s Name 
 

_______________________________________________________ 
Signature 


