
   Fairfield Inn by Marriott                   
1760 Menaul Rd. NE  

Albuquerque, NM  87102 
505-889-4000 

2004 Albuquerque International Balloon Fiesta 
Gas Balloon Pilot Hotel Reservation Form  

 
 

Please indicate ONLY THE NIGHTS you will be staying at the Fairfield Inn By Marriott by 
circling the appropriate dates below.  Please complete one form for each room reservation 
you will need. 
 
NAME TO APPEAR ON RESERVATION:  
Last ______________________________        First________________________________ 
 
              Thu         Fri        Sat       Sun       Mon     Tue       Wed        Thu        Fri     Sat   
              9-30      10-1     10-2      10-3     10-4     10-5     10-6        10-7     10-8       10-9      
 
Room Type Request (Circle):   King        Double/Double   
      Smoking      Non-Smoking  
 

IT IS IMPERATIVE THAT WE KNOW WHEN YOU PLAN ON  
CHECKING OUT & RE-CHECKING BACK IN!! 

 
BALLOON FIESTA WILL PAY FOR SEVEN (7) NIGHTS FOR PILOTS ONLY OCCUPYING ROOMS** 

*** Pilots must live more than 50 miles from Albuquerque in order to receive a room 
  
Reservation Policies:  
 **  All reservation requests must be received by September 1, 2004  
 **  The Fairfield Inn By Marriott cannot guarantee Room Type Request  
 **  Check in time on a day of arrival is 3:00 pm, Check out time is 12:00 noon 
            **        You must be a registered Pilot or Co-Pilot through the Balloon Fiesta.  
                        The Fairfield Inn will verify through the Balloon Fiesta prior to your arrival. 
 
Rates:  
 **  1 person  $89.00  * It is the responsibility of the person registered 
  2 people  $89.00     to each room to pay for additional people, 
 **  3 people  $99.00     Balloon Fiesta  DOES NOT cover more than 2 (two) 
 **  4 people  $109.00     people per room. 
 
Name ___________________________________________________________________________ 
Address _________________________________________________________________________ 
Phone ______________________________________FAX _________________________________ 
Credit Card ____________________________________Exp. Date __________________________ 
Signature _______________________________________________________________________ 

(In order to make reservation a credit card is required for incidentals and any additional nights, no 
reservations will be processed without this information) 

 
** Please FAX completed form to:  Fairfield Inn By Marriott (505) 872-3094 

Attn:  Reservations 
 

** ONE FORM REQUIRED FOR EACH ROOM RESERVED!!!!!!!!!!!!!!!!!!!!! 


