
U.S. LSTASSOCIATION CONVENTION
AUGUST 24-29, 2011

BRANSON, MISSOURI
OFFICIALHOTELRESERVATION FORM

Mail to: U.S. LST Association Convention LST No. ____________________
P.O. Box 167438
Oregon, Ohio 43616-7438

Please type or print clearly all information requested. Check preferred accommodations. A limited number of rooms
have been blocked at the hotel at the convention rate. Room assignments will be made in order of receipt of official
hotel reservation form. Please get your reservations in as soon as possible.
–————————————————————————————————————————————————
Choice King Double

1 Bed/or 2 People 2 Beds
–————————————————————————————————————————————————
�� The Stone Castle Hotel $78.00 Includes Tax $78.00 Includes Tax

�� No  Housing Required �� $145.00—1 Bedroom Suite/King

Please let us know

A $2.00 rebate per room night will be returned to the LST Association. 
————————————————————————————————————————————————

Arrival Date___________________________________ Departure Date___________________________________

Special Requirements ___________________________________________________________________________

Confirm to (Name) _____________________________________________________________________________

Address ______________________________________________________________________________________

City ______________________________________________ State ______________ Zip ____________________

Phone (________) ____________________________________ Are you driving?    Yes ________    No ________

Guaranteed by Enclosed Check (Payable to U.S. LST Convention)      Yes ________    No ________

Guaranteed by Credit Card      Yes ________    No ________

Credit Card Type:      ��  American Express        ��  Discover        ��  MasterCard        ��  Visa

Credit Card # ___________________________________________ 3 Digit # ________ Expiration _____________
Important: Please submit request on this official form. Submit one form per room. If additional forms are needed,
please contact the U.S. LST Association at P.O. Box 167438, Oregon, Ohio 43616-7438. All reservations must be in
writing and processed through the LST Association. Telephone reservations will not be accepted.
Reservation confirmations will be sent directly from the hotel. Rooms will not be held after 6:00 p.m. on date of
arrival, unless guaranteed by a credit card or first night’s deposit.
Unassigned rooms in the official hotel block will be released August 1, 2011.
Please submit cancellations and changes to the U.S. LST Association, IN WRITING, until August 1, 2011. You
must contact the hotel 72 hours prior to arrival to get deposit refund.
Hospitality rooms and parlor suites are available on request at a higher rate. Please contact me in writing. Check in time
is 3:00 P.M. 

ONE NIGHT DEPOSIT OR CREDIT CARD REQUIRED

Please fill outboth sidesof form



FRIDAY,  AUGUST 26, 2011
SHOWBOAT BRANSON BELLE
Cost: $65.00 includes transportation + dinner and show $____________

SUNDAY, AUGUST 28, 2011
BANQUET  (          ) at $27.00 per person $____________
Cocktails 5:00-6:00 p.m.
Dinner seating 6:15 p.m.

CONVENTION FEES:

TOTAL NEEDED (         ) AT $60.00 PER PERSON $____________
FOR ENTIRE STAY

Or Visa # ________________________________________________ Exp. Date ____________

MasterCard # ____________________________________________ Exp. Date ____________
$6.00 service charge, due to
increase in handling credit cards Signature ________________________________

MAIL THIS FORM TO:
U.S. LST Association Convention
P.O. Box 167438
Oregon, Ohio 43616-7438

IMPORTANT—We must receive this form with payment no later than August 1, 2011. Lodging preferences and
banquet are on a first receipt basis.

Disclaimer: The registrant hereby agrees to hold
harmless the U.S. LST Association Convention, all
local participants, and staff of the program in case
of injury, property loss or damages suffered by the
registrant or guest.

ALL ACTIVITIES ARE OPTIONAL, BUT THE CONVENTION FEE IS MANDATORY. 
TIMES OF ACTIVITIES SUBJECT TO CHANGE.

AUGUST 24-29, 2011 — AVAILABLE DATES TO ATTEND
3 Days Before or After

If payment is by check or
money order, please enclose.

TOTAL AMOUNT ENCLOSED $ _______________
NOTE: Make check or money order payable to: U.S. LST Convention Acct.

DON’T WAIT
SEND NOW!

Please enclose appropriate
payment for the following—
MUST BE PAID IN
ADVANCE.

3 Digit #_______

3 Digit #_______

THIS FORM MUST ACCOMPANY YOUR HOTEL RESERVATIONS
—————————————————————————————————————————————————————

Attendance at the approaching LST Convention promises to far exceed our original predictions. For this reason, and
to expedite registrations as well as assisting us in arranging planned events for which we need definite commitments,
we request that you fill out this form completely with appropriate payment in advance. Deadline: August 1, 2011.
———————————————————————————————————————————————————

Your LST # _______________________ Your Name ______________________________________________________

Wife or Friend attending (name) ______________________________________________________________________

Your Address______________________________________________________________________________________

City/State ________________________________________________________________ Zip Code ________________

Expected Arrival Date ______________________________________________________________________________

Departure Date ____________________________________ Phone (__________) ______________________________


