
 
 

 
 
Arrival Date/Time:       Departure Date/Time:        
 

Name:           Position:        
 

# of adults: _____ (Additional adults above two (2) are US$50.00 each per day ) Email Address:      
 

Company Name:      Telephone (day):      (evening):    
 

Address:               
 

City:  _______________________________  State:  _________  Zip Code: ______________ Country:      
 

If you are sharing this room with other individuals, please indicate their names:       
 
Reservation requests must be received by November 15, 2006.  Should the room block become full before or after November 15, 
reservations will be accepted on a space and rate availability basis. The group rates may be available from December 2-13, 2006 based on 
availability.  It is not uncommon for a group room block to become full prior to the stated cutoff date; therefore, we encourage you to 
make your reservations as early as possible. 
 

PLEASE SELECT FROM THE FOLLOWING ACCOMMODATIONS: 
 

 _____ Superior Room US$249 (Maximum 2 guests, 250 sqft.) _____ Deluxe Room US$330 (360 sqft.,  Good for families) 
 

_____ Oceanfront Room US$450 (400 sqft., Step out balcony)  
 

 
    

Please note that all rates are European Plan with no meals included in the rate.   
There is no additional charge for children 16 years of age and under staying in the same room with parents.   

Additional adults above two (2) are US$50.00 each per day.  
Suites may be available but are limited and are based on availability. Please call The Breakers directly for more information. 

 

10.5% room tax not included. 
  

Preferred Bedding – Subject to Availability:  ______ King   ______ Two Doubles    
Please note that all guest rooms are now nonsmoking 

 

# of children:     Name and ages of children:                               
 

Special Requests:               
We will make every effort to honor specific preferences such as location, connecting rooms, and bedding preferences, etc.; however 
we reserve the right to provide alternate accommodations based upon availability. 
 
Each room reservation must be guaranteed with a deposit equal to two (2) night’s room rate based upon your preferred accommodations.  
In the event you must cancel this reservation, kindly inform our Reservations Department at 1-888-BREAKERS at least 3 days prior to 
your arrival date to avoid forfeiture of the deposit. Failure to arrive on the scheduled date will result in cancellation of your reservation 
and a forfeiture of your deposit.  Cancelled reservations may be reinstated based strictly upon availability.  Failure to notify the hotel of 
an early departure prior to check-in will result in the loss of your deposit.  
 

Method of Guarantee:        Check  ___________     Amount Enclosed  US$___________________________   
 

American Express_______ Diner’s Club______ Discover _______ MasterCard _______ VISA ________   
 

Credit Card #:  _______________________________________ Expiration Date: _______________Security Code: _____________ 
 

Signature:          Date:        
 

Check-in time is after 4:00 p.m. and check-out time is 12:00 noon.   
Failure to check-out by 12:30 p.m. results in an additional charge.  

 
 

 
 

PLEASE SEND HOTEL RESERVATION REQUEST TO: 
The Breakers Meeting Reservations 

One South County Road 
Palm Beach, FL  33480 

USA 
Phone:  +1-888-273-2537 (within the US only) or +1-561-659-8440  

FAX:  +561-655-3577 

2006 FIABCI Congress of the Americas 
2006 FIABCI December Business Meetings


