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 WI Fairs Assn 
  January 5-9, 2025 
 “Vendor - Associate” 

   CHULA VISTA RESORT 
HOTEL RESERVATION FORM 

 Complete this form and email it to  renata@chulavistaresort.com

__________________________________________________________________________________________ 

Business Name: ___________________________ Contact: ________________________ 

Address: ______________________________     

City: ___________________________   State ___________________________________ 

Zip Code: _______________________    Phone (with area code): ____________________ 

Email: __________________________________ 

Preferred Room Number: ___________________ 

You can choose to fill out this form or the excel template provided. 

We will confirm we’ve received the email and respond with confirmation number. 

Check in is 4pm.  Check out is 10:30am 

  Room Types & Rates: include breakfast each morning based on the rates below 

 $ 119.00 (Rates are for 2 people per room – each add’l guest is $ 20 per person per night) 
 Junior Suite – Hotel Section     
 Junior Suite – Condo Section 
 Fairway Villa – Located on Golf Course 

 $ 199.00  (Rates are for 4 people per room – each add’l guest is $ 20 per person per night)  
 Family Suite – Hotel Section (limited quantity), One King, 2 Queens, and sofa sleeper, 1 bathroom 

$  239.00  (Rates are for 4 people per room – each add’l guest is $ 20 per person per night)  
 2 Bedroom Condo – King, 2 queens & Sofa sleeper, 2 bathrooms plus full kitchen and living area 

$  358.00  (Rates are for 6 people per room – each add’l guest is $ 20 per person per night)  
 3 Bedroom 

mailto:renata@chulavistaresort.com
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OFFICIAL HOTEL RESERVATION FORM 
Continued 

 

 

Room 1–      Arrival Date _____________       Departure Date ________________ 

                                       Requested Room #  _________________   

                                        Room Type  _______________________ 

Names:  First & Last 

1 ________________________________ 5_____________________________ 

2 ________________________________ 6_____________________________  

3 ________________________________   

4 ________________________________  

     

Room 2–      Arrival Date _____________       Departure Date ________________ 

                                       Requested Room #  _________________   

                                        Room Type  _______________________ 

Names:  First & Last 

1 ________________________________  5______________________________ 

2 ________________________________  6______________________________  

3 ________________________________   

4 ________________________________ 
 
Special Requests: ________________________________________________________________  

 
 
 

 
Payment Info: 
 
1st Night Stay is required as a deposit: 
 
Please list or call with the credit card number for payment. 
 
Credit Card #:  ________________________________________ 
 
Expiration Date: ______________ 
 
Cancellation Policy is 3 days prior to arrival for a full refund less a $30 cancellation fee. Cancellation 
inside 3 days will forfeit one night’s stay. 
 
 
 

Booking ID:  K39341 
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Chula Vista Rental Form 
2025 WI Assn of Fairs 

 
                                                         Complete this form and email it to       

      marjim@chulavistaresort.com 
 
This form only needs to be completed if you are in need of extra tables and chairs for your hotel 
room, not the Trade Show.  See Trade Show Booth materials for what is provided in your booth. 
 
Company Name: ______________________________________ 
 
On-Site Contact: ______________________________________ 
 
Phone #: ____________________________________________ 
 
Email: ______________________________________________ 
 
Reservation Number:  __________________________________ 
 
Credit Card #: ________________________________________ 
 
Expiration Date:   ___________________ 
 
 
Additional Tables & Chairs: 
 
$  6.00     Stacking Chair                                                     X   _______ = $ __________ 
$ 24.00    8 Foot Banquet Table (30 X 96 inch)       
$ 24.00    8 Foot Classroom Table (18 X 96 inch)              X    _______ = $ __________      
                All tables are skirted and include a table covering 
 
 
                                                                                               Total Due:  = $ __________ 
 
 

Orders placed by December 19, 2024 will received the rate listed above. 
Any orders after that date will be $10 additional per item ordered. 
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