
Key Club 
Louisiana-Mississippi-West Tennessee District 

HOTEL ROOM RESERVATION FORM 
 Reservations will not be taken over the phone.  You must use this form. 
 Mark your preferred hotel choice as 1 or 2 in the blank by each hotel name.   
 Complete form and return directly to the hotel of your choice from those listed below.  Once the room 

block at a hotel fills, we will forward to 2nd option, if available. 
 Rooms will be available on a first-come, first-served basis. 

Please type or print all information requested: 
 

Arrival Date: 4/   /10   Departure Date: 4/   /10   Estimated time of Arrival: ____:00 __.M. 

Number of rooms requested: _______ 

Mail confirmation to: __________________________________________________, Advisor 

School Name: ________________________________________________________________ 

Address: ____________________________________________________________________ 
                   (Street)                                           (City)                   (State)          (Zip) 

Phone: (____) _______________________________________________________________ 
                   (School)                          (Home)                   (E-mail) 
 
 Mail both the ROOM RESERVATION FORM and the HOTEL ROOMING LIST form, and FULL PAYMENT for 

all rooms reserved to “attn: SALES DEPARTMENT” of your 1st choice hotel listed above.  The Key Club District Of-
fice is not responsible for making any room reservations for the 2010 District Convention.   

 All forms must be received by the hotels NO LATER THAN MARCH 16, 2010.  Any reservations not paid in full 
by MARCH 16, 2010, may be cancelled.   

 Cancellation or changes to the Rooming List must be received by April 1, 2010 – directly to the Sales Department by 
mail or fax.  If cancellations are made after April 1, 2010, room and tax for both nights will be charged against your pay-
ment.  WE ARE SORRY BUT WE CANNOT MAKE ANY EXCEPTIONS.   

 The hotels cannot guarantee smoking or non-smoking room types.  Special requests for rooms are on a first-come, first-
served basis and cannot be guaranteed.  Check-in time is 4:00 p.m. and checkout time is 11:00 a.m.  Any “Kids Eat 
Free” programs do not apply to groups.   

 The Hotel Rooming List form is provided – if additional space is required, please make copies. 

Required Convention Registration Form  

 – NATCHEZ GRAND HOTEL (headquarters hotel) - Room Rate: $105.95 + local taxes and fees per night 
111 Broadway St., Natchez, MS 39120 – Phone: (601) 446-9994; Fax: (601) 446-9957 

 – HAMPTON INN & SUITES - Room Rate: $90 + local taxes and fees per night  
627 So. Canal St., Natchez, MS 39120 – Phone: (601) 446-6770; Fax: (601) 446-6771 

 – NATCHEZ EOLA HOTEL - Room Rate: $98 + local taxes and fees per night  
110 No. Pearl St., Natchez, MS 39120 – Phone: (866) 445-3652; Fax: (601) 446-5310 

 – GRAND SOLEIL RESORT - Room Rate: $89 + local taxes and fees per night  
21 Grand Soleil Blvd., Natchez, MS 39120 – Phone: (888) 946-4727; Fax: (601) 445-6037 



Downtown Natchez, Miss. 

Hampton Inn 
627 So. Canal St. Grand Soleil 

21 Grand Soleil B
lvd. 

Natchez Grand 
111 Broadway St. 

Natchez Eola 
110 N. Pearl St. 

Convention Center 

211 Main St. 
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HOTEL ROOM RESERVATION – ROOMING LIST 
Reservations will not be taken over the phone.  You must use this form! 

 
School Name: ________________________________________________________________ 

Advisor: ____________________________________________________________________ 

GIVE NAME OF EACH PERSON IN ROOM.  PLEASE TYPE OR PRINT NEATLY! 
 
Room 1:  Room 5: 

    

    

    

    

 

Room 2:  Room 6: 

    

    

    

    

 

Room 3:  Room 7: 

    

    

    

    

 

Room 4:  Room 8: 

    

    

    

    


