
 

 

 

 

 

Horseshoe Bay Resort is delighted to host the Muslims American Society, San Antonio Chapter. 
To finalize your reservation on the Elite Package, please fill out this form. Once completed, fax 

the form to Elizabeth Schmitz at 830-598-7845 or email it to eschmitz@hsbresort.com. 

 

 Elite Lunch Package     Elite Dinner Package 

 

Name of Guest:  __________________________    Name of Group:  Muslim American Society SA Chapter  

Date of Arrival:  _______   Date of Departure:   _______ Room Type Request:    

Number of Adults in Room: _______  Number of Children in Room: ______ 

 

Cardholder Information 
Name as it appears on the credit card:   ________________________________________________________ 

Card Type:                        Visa         Amex                   MasterCard                          Discover 

 

Credit Card Information 
Account Number: ____________________________________________  Exp. Date  ___________________ 

Billing             _____________________________________________________________________________ 

Address:   City:   __________________________________  State:  _________  Zip:  ____________________ 

Phone number:  __________________________________  Email:   _________________________________ 

 
I certify that all information is complete and accurate. The credit number I am providing will be used to 
guarantee my reservation, including an advance deposit of two night’s package rate charged immediately. 
The advance deposit is fully refundable until 72 hours before arrival. Cancellations less than 72 hours before 
arrival forfeit the advance deposit. 

Cardholder Name (Printed):   ________________________________________________________________ 

Cardholder Signature:    _____________________________________________  Date:  _________________ 

 

PO Box 4449 | Horseshoe Bay, Texas 78657  | (830) 598-8600 
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