
Multiple Room Request Form 
 
Contact Name: _________________________________________ Phone: ____________________ 
Email address: _________________________________________ FAX: ______________________ 
 

Conference Name - Model Schools Conference 
Hotel Preferences (please list 3 choices, in preference order) 
_________________________________________________________________________________ 
 
Please fill out a separate section for each room requested and fax to 407-824-1980.  Confirmation numbers will be sent 
by e-mail or return fax.  Under additional names, provide the names of other adults or children in the room, including 
each child’s age.  A one night deposit for each room will be taken at the time of booking.  The last day to cancel without 
forfeiting the deposit is five days prior to the arrival date. For questions, please call (407) 934-3372. 
 
Guest Name: ______________________________________ Arr Date:_________Dep Date:_______ 

Mail Address: ______________________________________________________________________ 

Additional Names: __________________________________________________________________ 

Credit Card:  _________________________________________________Exp. Date: ____________ 

Email Address _________________________ Confirmation #________________________(from hotel) 

 

Guest Name: ______________________________________Arr Date:_______Dep Date:__________ 

Address: __________________________________________________________________________ 

Additional Names: __________________________________________________________________ 

Credit Card:  _________________________________________________Exp. Date: ____________ 

Email Address __________________________ Confirmation #_________________________________ 

 

Guest Name: ______________________________________Arr Date:_______Dep Date:__________ 

Address: __________________________________________________________________________ 

Additional Names: __________________________________________________________________ 

Credit Card:  _________________________________________________Exp. Date: ____________ 

Email Address __________________________ Confirmation #_________________________________ 

 

Guest Name: ______________________________________Arr Date:_______Dep Date:__________ 

Address: __________________________________________________________________________ 

Additional Names: __________________________________________________________________ 

Credit Card:  _________________________________________________Exp. Date: _____________ 

Email Address _________________________ Confirmation #___________________________________ 
 

Once the confirmation numbers have been received, Disney’s Magical Express airport shuttle service may be booked by 
calling 407-827-6777 or by visiting www.disneyconventionears.com and providing the room confirmation number and 
flight information. 


