
SADDLEBROOK RESORT 
WELCOMES

The Institute for Quantitative Research in Finance
March 30-April 2, 2008

All resort reservations for the period of the meeting should be made on this application form, which must then be faxed to
us at 813-973-4504.  You will receive a confirmation of your reservation by return mail.

Arrival date:                                                Departure date: ____________________

          One Bedroom Suite(s)       $  255.00          sgl $  255.00          dbl / night 

Rates are subject to applicable Florida State sales tax and $8.00 per person/per night resort fee.  Additional occupants 14
years and over, $20 per person/per night.  Check-in time is after 3pm; check-out time is before 12 noon.  Each category of
accommodation is available on a limited basis.  Should the category be sold out to other members of your group, the next
higher category will be assigned to you at the higher category rate.

All reservations must be received via mail or fax by Saddlebrook Resort no later than February 29, 2008.  One nights'
deposit per unit is required to guarantee your reservation.  The deposit will be applied to the last night of your visit. 
Deposits are fully refundable upon a 7 day notice of cancellation.  A credit card or cash deposit is required at check-in. 
We will make every effort to honor specific requests for locations, non-smoking rooms, etc; however, we reserve the right
to provide alternate accommodations.

Smoking  ______________            Non-Smoking  __________________

Name  _________________________________________________________________________________________

Organization  ___________________________________________________________________________________                   
                                                                    
Business Address  ________________________________________City                              State ______ Zip_______

Phone:  (       )                                             Fax: (        )_________________  E-mail:__________________________

Number of Adults:                Number of children:                 Childrens' ages:  _________

Above accommodations to be shared by:  

Name  _________________________________________________________________________________________

Organization ___________________________________________________________________________________

Business Address  __________________________________City                                       State            Zip  ______

Phone:  (       )                                            Fax: (      )_____________________  E-mail: _______________________

Number of Adults:                Number of children:                 Children’s' ages:                          

Deposit Total:  $                            (Payable by check or American Express, Diner’s Club, Discover, MasterCard or Visa)

Credit Card Number__________________________________________________  Exp. date: ____________________   

Signature_____________________________________________________

I authorize Saddlebrook Resort, Tampa to charge a one-night deposit using the above credit card.  Upon arrival, the
deposit will be applied to the last confirmed night of reservation.  In the event of early departure, the deposit is not
refundable unless the Resort is notified before or at the time of check-in.

5700 Saddlebrook Way ¨ Wesley Chapel, Florida 33543 
 Phone:  813/973-1111 ¨ 800/729-8383 ¨ Fax:  813/973-4504

For general resort information visit our web site at www.saddlebrookresort.com


