School Products Expo 2008 Hotel Reservation Request Form

Use one form per room. MAKE COPIES AS NEEDED. Reservations will be processed on a rst-come, rst-served basis:
For best availability and immediate con rmation, make your hotel reservation online at www.schoolproductsexpo.com.
Faxed/mailed housing requests will take longer to process and choice hotels may not be available.

Instructions

Reservations can be made through February 25
by any of the four options listed below. However,
please note that after February 4, rate availability
cannot be guaranteed.

Internet
Book your reservation online at
www.schoolproductsexpo.com.

Telephone:
Call The Housing Connection at
888-221-9425 or 801-534-4953
International

Fax:
Fax a completed form, one copy
per room request to 801-355-8019

Malil:
Send a completed form, one
COpy per room request, to:
The Housing Connection
175 S West Temple, Suite 140
Salt Lake City, UT 84101
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For group reservations of 8 or more, please
contact 888-221-9425 or fax your request to
801-355-0250.

Changes/Cancellation

Reservations may be changed or cancelled via
The Housing Connection until February 4, 2008
without penalty.

Reservations cancelled after February 4, 2008

and up to 72 hours prior to arrival (5 days for the
Rosen Centre) will be charged a $25 processing
fee. Any reservations cancelled within 72 hours of
arrival (5 days for the Rosen Centre) are subject to
each individual hotel s cancellation policy.

If outside the U.S., please provide country &
city codes along with the telephone numbers.

Questions?

Until February 25, contact

The Housing Connection via fax or
email at thc@housingregistration.com

After February 25, contact your confirmed
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Hotel Information

ARRIVAL DATE DEPARTURE DATE

Hotel Selection: Please list in order of preference.
1. 3.
2. 4.

If requested hotels are unavailable, comparable reservations will be made at another participating
hotel according to:

o Comparable room rate o Proximity to conference site

Room Type (must Il out):
Number of people in room: Number of beds in room:

Please note that bed types and special requests are subject to hotel availability and cannot be guaranteed.
List all occupants in room: (include yourself)

1. 3.

2. 4.

Special Needs: @ Smoking o Non-smoking OADA
o Other

Payment Information
All hotels require a credit card guarantee of one night s room and tax with each reservation request.

Housing forms received without a valid credit card will be returned and will not be
processed. (No cash accepted.) Credit cards must be valid through 3/08 in order to be
considered a proper deposit. Cards that expire prior to this date will not be processed.

Type of card: oVisa o MasterCard o American Express o Other

CARDHOLDER NAME

CARD # EXP. DATE

SIGNATURE (NECESSARY TO PROCESS RESERVATION)

Send Con rmation to: (Il out this portion completely  Please type or print)

LAST FIRST MI
COMPANY

ADDRESS

CITY STATE ZIP

PHONE FAX

EMAIL (CONFIRMATION WILL BE SENT TO THIS ADDRESS)






