
Accommodations Form
Type your information into this form, then save it and email it as an attachment to your Yoga Fiesta Coordinator,
Melody Madonna. Her address is melody@yogafiesta.com. You may also fax it, but if you fax the form,
you’ll need to call ahead to 303.697.3344 so we can activate the fax machine. NOTE: You must email your
completed form no later than February 15, 2010. Room availability cannot be guaranteed after that date.

Melody will forward your information to Petit Lafitte, and Lafitte will charge your credit card a deposit
amounting to three nights’ lodging (see Accommodations below for room rates). Lodging includes breakfast,
dinner, and taxes. The balance of your stay will be automatically charged 30 days before the date of your arrival.
You may cancel your reservation any time, but you may be charged a cancellation fee. Visit the Yoga Fiesta Web
site Accommodations page for details about the cancellation policy.

PERSONAL INFORMATION
Name: ________________________________________________________________________
Address: _______________________________________________________________________
City: ____________________________________ State: _____ ZIP: __________________
Daytime Phone: ________________________ Evening Phone: ___________________________
Email Address: __________________________________________________________________

PAYMENT INFORMATION
Credit Card Type: � MasterCard � Visa � American Express

Credit Card Number:____________________________ Expiration: ________ CVC Code: ______
Name on Card: __________________________________________________________________
Billing Address for This Account: _____________________________________________________

_____________________________________________________

ACCOMMODATIONS
Yoga Fiesta rates for 2 people areare $175 per night for Garden View, $225 per night for Ocean View, or $275 per
night for a Bungalow. More people may be added for an additional fee. Rooms will be reserved on a first come

first served basis, so we cannot guarantee a particular view.

View: � Ocean View � Garden View

Arrival Date: __________________________ Departure Date:___________________________
Airport Arrival Time: ____________________ Flight Number: ___________________________
Airport Departure Time: __________________ Flight Number: ___________________________
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