
 

HC-7 “Seadevils” Association 
May 17 through May 20, 2010  

Hotel Reservation form for 
The Town & Country Inn & Conference Center 

2008 Savannah Highway, Charleston, SC  29407 
Phone: (800) 334-6660     Facsimile: (843) 766-9444 

 
G .  roup Room Rate:   $89.00 plus 12.5% tax per room per day

A Cash Deposit for first night’s room and tax or a Credit Card Number is required to  
gu . arantee this reservation.  For those paying with cash, the required deposit is $100.13

Guestroom rate of $119.00 plus taxes is available for any Friday or Saturday  
night date surrounding the group-blocked dates. 

 
 

 Your Name:___________________________________  Telephone #:_______________ 
 

Address:________________________________________________________________ 
 

City:________________________________ State:____________ Zip:______________ 
 

Arrival Date:_____________ Departure Date:_____________ # Rooms:________ 
 

Roommate Name(s):_______________________________________________________ 
 

Room Type Preferred: _____ King/Smoking    _____ King/Non-Smoking 
_____ Double Queen/Smoking    _____ Double Queen/Non-Smoking 

 
Suite & Oth _______ er Special Requests:____________ _____________________________

*Although we cannot guarantee special requests, every effort will be made to meet your request.   
Group reservations are blocked several days prior to arrival.  Although the Inn makes every effort  

to pre-block group reservations as close as possible, the Inn cannot guarantee the proximity  
of rooms due to numerous variables, including varying arrival dates and room types.  

 
Deposit Enclosed: _______  Credit Card Number:_________________________  Exp:_______ 

 
Cardholder Signature Authorizing Hotel’s Use of Credit Card:___________________________ 

 
*(PLEASE NOTE: Those guests sending a cash deposit should be aware that a credit card  
imprint and valid, state-issued ID will be necessary upon check in.  Should you wish to pay  
for your stay with cash, a credit card imprint and valid ID will still be required upon arrival to  

secure your accommodations.  All cash payments are accepted upon departure.) 
 

Cancellation Policy: 24 Hours prior to arrival date 
 

Check-in Time:  3:00pm                                                                Check-out Time:  12:00pm 
 
 

Group Code   HC7SEA
 

To confirm accommodations, please return form to the Hotel or call by April 25, 2010. 
We look forward to seeing you in May! 
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