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FALL PIONEER DISTRICT CONVENTION October 17-19th, 2008

REQUEST FOR HOTEL ACCOMMODATIONS
BATTLE CREEK CONVENTION AND VISITORS BUREAU
Please fill out this form and send or fax directly to Jan Tabor at the Holiday Inn 12812 Harper Village Dr. Battle Creek, MI 49015 .   Or fax it to her at 269-979-0501.   One form for EACH room must be submitted.

Please indicate your preference:

Hotel:





Single

Double


Phone


McCamly Plaza Hotel(Headquarters Hotel A)



Regular Guestroom

$95

$95

888-622-2659
Holiday Inn  (Headquarters Hotel B)

$99

$99

269-979-0500
Amerihost Inn (downtown)


$80

$80

269-565-0500
Ramada Inn




$70

$70

269-979-1100
**Room Rates do not reflect 11% state and local taxes.
 *** Room rates reflect a min. 2 night stay _______________________________________________________________________________________________

To guarantee your room, please provide the credit card information below.  If credit card information is not provided, your room will NOT be reserved.

Name on card:
______________________________________________________


Card # :

______________________________________________________

Please Circle:
VISA
MC
AE 
DS
Expiration Date __________________

Signature ________________________________________________

One room will be reserved for: (print clearly in pen)
Name:
 
______________________________________________
Date of Arrival: 


__________










Date of Departure: 

__________

Address:
______________________________________________
Number of people in room:

__________

City: __________________ 
State: _______
Zip:________________
E-mail: _______________________________

Day Phone:
 (          ) _________-____________


Name of other guest(s) in room:










Evening Phone:
 (          ) _________-____________


______________________________________










______________________________________

1-Bed _______
2-Beds _____________




______________________________________

Preference for 

Smoking ________
Non-Smoking   _________

Please indicate if you are physically challenged or need special requirements:

I would like to receive my acknowledgment via  ____ e-mail    ____ fax    ____ mail

Please list the fax or e-mail you would like your acknowledgment sent to________________________________________
Rates will be guaranteed until September 25, 2008






