
Red Rock Casino Resort Spa  
Reservation Request Form 

 

Championship Block 2011 
 

Email:   ChampionshipReservations@StationCasinos.com or Fax to: 702-797.7750  
In the subject l ine of the email write: TEAM NAME & DATES  

  
$130.00 single & double occupancy 

$140.00 triple & quad occupancy 
Plus 12% hotel tax   

 
1. Reservations must be made by July 1, 2011 .  After this date, rooms are subject to availability and will not be guaranteed.   

- At least one person in the room must be 21 years or older with photo ID.  
- One form per room 

 
2. All accommodations must be guaranteed with a credit card regardless of final payment method.   Red Rock Resort must be 

notified in advance if payment will be made by wire or company check as totals will need to be processed for each group. 
 
3. Cancellation and Early Departure Policy: Reservations must be cancelled 48 hours prior to arrival or the credit card on file will 
be charged for one night’s stay per room.   

 
4. On property dining options -- check the box if you are interested in receiving information. 
 
Please type or clearly print your responses to the following: 
 
Onsite Contact Name(s) ________________________________ Team Name: _________________________  

 
Primary Language: ______________________ 
 
Full Mailing Address:  ______________________________________________________________________   

 
Country:  _____________    
 
Phone: _______________                      Email: ________________________________  
  
Arrival Date: ______________  Departure Date: ____________  Estimated Time of Arrival: ______   
 
List names of all occupants sharing each room – 4 occupants maximum per room. 

Room Type:  Select   □King Bed□ Two Queen Beds 
• Occupant 1 

o Surname: ________________________  , First Name ________________________________ 
• Occupant 2 

o Surname: ________________________  , First Name ________________________________ 
• Occupant 3 

o Surname: ________________________  , First Name ________________________________ 
• Occupant 4 

o Surname: ________________________  , First Name ________________________________ 
                                             

Credit Card:  □ AmEx    □ Discover    □ Diners Club    □ Visa    □ Master Card 
 

____________________________________________________________________ 
Credit card number   Exp. date  Cardholder Name (please print) 

 
11011 W. Charleston Boulevard⋅ Las Vegas ⋅ Nevada 89135 ⋅ 702-797-7777 ⋅ 702-797.7750 fax 


