
  Georgia State Medical Association 
June 3 - 6, 2009 

Group Reference # 195220 
 
Please complete this reservation form and return by fax or mail to the Reservations Office.  A deposit equal to 50% of the total villa rental 
must accompany the form in order to guarantee your accommodations.  Cancellation more than (60) days prior to arrival will result in a 
refund of deposit less a $65.00 fee.  Cancellation less than (60) days prior to arrival will result in forfeit of deposit.  
 ______________________________________________________________________________________________________________ 

RESERVATION FORM 
 
Name: __________________________________ Tele/Fax #’s __________________________________________ 
Address: ________________________________ Email Addr: __________________________________________ 
________________________________________ Arrival Date: _________________________________________ 
                                                                                       Departure Date:_______________________________________   
P
 

lease indicate your choice from the suggested accommodations below: 

     Nightly Rate       Nightly Rate 
_____One bedroom resort/golf villa $160.00  _____One bedroom oceanview villa $255.00   
_____Two bedroom resort/golf villa $200.00   _____Two bedroom oceanview villa $330.00   
_____Three bedroom resort/golf villa $230.00  _____Three bedroom oceanview villa $400.00 
_____One bedroom near ocean villa $200.00  _____One bedroom oceanfront villa $275.00 
_____Two bedroom near ocean villa $260.00  _____Two bedroom oceanfront villa $350.00 
_____Three bedroom near ocean villa $350.00  _____Three bedroom oceanfront villa $480.00 
  
All resort/golf villas require a minimum three (3) night stay, all near ocean villas, ocean view/oceanfront villas require a 
even (7) night minimum, Saturday-to-Saturday required, stay.   s

 
THESE RATES DO NOT INCLUDE THE 6% STATE TAX (CURRENT), THE 5% ACCOMMODATIONS TAX 
(CURRENT), THE 7% RESORT SERVICE FEE.  
 
Check one: (  ) My deposit check is enclosed. 
  (  )  Charge my credit card. 
  Type of credit card: ________________________________________  exp. date: ________________ 
  (MasterCard, American Express or Visa for deposits only, please.) 
  Names as it appears on card: __________________________________________________________ 
  Credit Card Number: ________________________________________________________________ 

Signature:___________________________________________________________________ 
 
 
                 Villa rates include Arrival and Departure Housekeeping only.   Daily housekeeping 
services are available for an additional charge per villa, per service as follows (check the appropriate service required): 

Optional Housekeeping Services 

   No Daily Housekeeping Services required    (or) 
     One Bedroom Villa Two Bedroom Villa Three Bedroom Villa   
Full Daily Housekeeping      $55.00     $65.00     $75.00 
D
 

aily Linen/Towel/Trash Service     $35.00     $40.00     $45.00   

Full Housekeeping Service - replenish supplies, vacuum, load and start dishwasher, clean bathrooms, place fresh towels, dust, 
remove trash, empty ash trays, sweep and mop kitchen floor, change bed linens, remake beds, and clean counter tops. 
Linen/Towel/Trash Service - remake beds, replace all terry, and remove trash. 
================================================================================================= 

Check-in time is 4:00 p.m. and check-out time is 10:00 a.m. 
 

Please send completed form to: 
Resort Quest Hilton Head 

21 Executive Park Rd 
Hilton Head Island, SC 29938 



FAX:  843-785-1194 (or) EMAIL: szharris@resortquest.com  
Group Reference # 195220 
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