SUMMIT BUILDING’S CONFERENCE ROOM AGREEMENT
13575 58th Street North #200

Clearwater, FL 33760

Phone: (727) 538-4100 Fax (727) 538-4201






receptionist@summitbldg.com

GUESTS
____________________________________ HAS RESERVED THE ______________________________ROOM(S)
DATE(S) _______________________________ FROM _______________________TO______________________
1. The amount now due is_______________ (room changes and tax included see below for other additional charges) A credit     card must be provided as a form of payment to reserve the room(s). The Summit has the right to charge the full amount above, plus any additional fees accrued against the credit card given.
2. You are responsible for removing any merchandise, equipment or articles immediately following your function.

3. The Summit is not liable for any damage to personal property or personal injuries suffered by the client, its guest, customers, clients, invitees or visitor, unless the damage is caused by the summit’s own negligence, or that of it’s employees.
4. Cancellations:  The Summit is too notified of any room cancellations in writing and will refund portions of those pre-payments in the following manner.  Two weeks or more (50%), one week or more (25%), less than one week (0%).

5. Would you like food or beverage served? No / Yes____________________________________________________________ 

6. All sales tax, other service charges, food, beverages and gratuities that may b e applicable to this agreement are in addition to the prices herein agreed upon.

7. Optional Equipment(s) required:
_____Speakerphone N/C


	    Check    Room(s)    Requested
	Room           Name
	   # of People
	Hourly Rate
	½ Day Rate
	Full Day Rate
	Square Foot
	Direct Line

	
	Geneva
	   18
	$50
	$150
	$250
	481 
	727-538-4282

	
	Glassboro
	    8
	         $35
	        $105
	        $175
	      275
	   727-538-4283

	
	Cancun
	    6
	$30
	$90
	$150
	 213 
	727-538-4284

	
	Suite 143
	6
	$35
	$105
	$175
	289
	727-538-4280

	
	Suite 145
	4-5
	$25
	$75
	$125
	164
	727-538-4385

	
	Suite 115
	4
	$25
	$75
	$125
	150
	No Phone


Organization Name: ____________________________________________ Dates: _____________________________________
Beginning Time: ______________________________________Ending Time: _______________________________________
Name: ___________________________________________ Referred by: ___________________________________________
Room Reserved: _____________________________________ Email Address: _______________________________________
Organization Name: ______________________________________________________________________________________
Address: ___________________________________________ City, State, Zip Code:___________________________________
Phone Number: ____________________________________ Fax Number: ___________________________________________

Credit Card #:_____________________________ CV2Code (Last 3 digits on back of card): ___________​_ Exp Date: ________
Card Type: _______________________________

Authorized Signature:______________________________________ Summit Confirmation:____________________________
