
 

Crowne Plaza Fort Lauderdale at Sawgrass Mills 

13400 West Sunrise Blvd. Sunrise, FL 33323  

Tel. 1-(954)-851-1020; Fax 1-(954)-835-3609;  

email: lhuffstetler@sawgrasshotel.com 

Room Reservation Request Form 

 

�  Reservation  �  Cancellation  �  Revision 
 

Guest Names        Confirmation # 

1. _________________________________________      ______________ 

2. _________________________________________      ______________ 

3. _________________________________________      ______________ 

4. _________________________________________      ______________ 
 

Company / Group:   ASCA American Swimming Coaches Association  

Address: _______________________________________________________ 

Phone Number: _______________________ 

Email: ___________________________________________ 

Arrival date: _______________       Departure date: ______________ 

Number of guest per room (4 max): __________ 

Time of Arrival: ______     � AM     � PM    Number of Rooms: ____   
*Check in time is at 3:00 pm   

*Check out time is at 12:00 pm  

Room Type:  �  King Bed  �  Double Beds 

�  Smoking   �  Non-Smoking 

 

Credit card #: _______________________________  Expiration date: ______ 

�  Visa    �  Master Card  �  American Express  

�  Diners Club    �  Discover  �  JBC 
 

 

**One night room and tax will apply if guests checks in before 8:00am.  

 

**Please fax completed form to 1-(954)-835-3609 before October 20, 2007. 


