
To confirm your reservation, please complete this form and FAX to (803) 765-0860 or email to aimee@jee.com.  
All reservations will be made through SCDTAA headquarters.  Only registered attendees for the meeting will 
be able to make hotel reservations. 

The Sanctuary at Kiawah Island Welcomes 
South Carolina Defense Trial Attorneys’ Association 

YOU MAY ONLY RESERVE THE NUMBER OF ROOMS  
AS REGISTERED ATTENDEES 

 
Date of Arrival:       Date of Departure:      
 
No. of Rooms:       
 
No. of Adults:        No. of Children:      
 
Guest Name: 
 
  

Credit Card Number:  
 

Company:   Expiration Date: 
 

Street:  
 

Security Code: 

 
 

Signature: 
 

City/State: 
 

E-Mail: 

Telephone: 
 

Fax: 

 
Room Type 

Please note bed types are based on 
availability. These are requests not 

guarantees.  All rooms are non-smoking. 

Room Information 
 
Request:   (      ) Handicap Accessible 
 
**Check in time begins at 4:00 pm & check out 
   time is 12:00 pm 
 
** A deposit equal to one night’s sleeping  
    room rate by a major credit card is required  
    to confirm your reservation 
 
**Deposit will be forfeited if reservation is 
   cancelled less than 7 days prior to 4pm on    
   arrival date. 
 
 

 
(      )   King (1 bed) 
 
          $259.00 inclusive of tax/night 
                        single/double occupancy 
 
 
(      )   Double (2 beds) 
 
          $259.00 inclusive of tax/night 
                        single/double occupancy 
 
 
Comments:  
  

 
  
 

SCDTAA Group Reservation Cut Off Date is 5:00pm EST October 15th  
or until the room block has been filled 

 

 

Office use only 
Date Received:              
 
Time Received:   
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