gralllltgg gflzgglspi onships Deadline: August 6th, 2026
September Tth - 12h . 2026+ Walt Disney Dolphin Resort, Orlando, Florida ~ SUit€ Accommodations Form

PLEASE PRINT CLEARLY OR TYPE

Studio: Contact:

Phone: Fax:

ANY CANCELLED HOTEL ROOM RESERVATION WILL BE SUBJECT TO A CANCELLATION
FEE OF ONE NIGHTS STAY AT THE DISNEY DOLPHIN HOTEL. NO EXCEPTIONS.

Guest Name(s) Suite Type : l(()irng PEERIES? ey
Date Date 2 DBL Night
EXAMPLE * 4 NIGHT MINIMUM REQUIRED

John & Mary Smith Premium Studio 9/7 9/11 1 King | $509.25 |52037.00

Arrival Departure

M Available Suites (Tax & Resort Fees Included)

Dolphin Deluxe Alcove - $480/night
Dolphin Premium Studio - $509.25/night

Dolphin One Bedroom Grand Suite - $761.25/night

If you would like to add an extra bedroom to your Premium or
Grand Suite, please include an additional $292.50 per night.

**% A 4% administrative fee will be charged for all payments made with a credit card ***

Subtotal: 4% Admin Fee:

Please charge the total amount [ | tomy OVISA OMASTERCARD

Name on Card:

Credit Card Number:

CVC: - Expiration Date:

Billing Address:

City:

State/Country:

Zip/Postal Code:

Daytime Telephone Number:

Fax:

Signature of Card Holder:

Please email this form to
Email: registration@USDSC.com
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