HOTEL REGISTRATION FORM – PAGE 1

NAIMUN 2010
PLEASE READ INFORMATION AND INSTRUCTIONS CAREFULLY BEFORE COMPLETING. PLEASE COMPLETE ALL THREE PAGES.

PLEASE TYPE ALL THREE FORMS – HANDWRITTEN FORMS CANNOT BE ACCEPTED.

1. Name of School:______________________________________________________

Address:____________________________________________________________

City:_________________________State:_______________Zip:_______________

Moderator(s):________________________________________________________

School Phone ______________________Day Phone: ________________________
Evening Phone: ________________________Fax:___________________________

E-mail:_______________________________________

2. Total # of Male Students ______Female Students ________Moderators___________

Chaperones_________________

                                                    2010 RATES

___________   X     _________                        X     $216.41 per night  =___________

# of Singles            # of Nights                                 (inclusive of tax, currently 14.5%)

___________   X    __________                       X     $256.48 per night  = __________

# of Doubles            # of Nights                                (inclusive of tax, currently 14.5%)

___________   X    __________                       X    $273.65 per night =  ___________

# of Triples             # of Nights                                (inclusive of tax, currently 14.5%)

___________    X   __________                       X    $289.69 per night =  ___________

# of Quads               # of Nights                                (inclusive of tax, currently 14.5%)

                                                                                       SUB TOTAL:     ___________

                                                                                               PLUS   
___________    X  $6.00 per person portage fee                                       _________

# of People              (MANDATORY)

                                                                                     GRAND TOTAL:__________

Total # of guestrooms:______________

Arrival Date:______________________       Departure Date:____________________

** COMPLETED, TYPED FORMS MUST BE FAXED TO THE HILTON 

      WASHINGTON NO LATER THAN Thursday, January 21st, 2009.  See fax 
number on Page 2. 
** THE CANCELLATION POLICY IS 72 HOURS PRIOR TO ARRIVAL.  

     RESERVATIONS CANCELLED AFTER THE DEADLINE ARE SUBJECT

     TO ONE (1) NIGHT ROOM AND TAX.  Portage fee will not be charged.

HOTEL REGISTRATION FORM – PAGE 2

NAIMUN 2010
Name of School:_____________________________________________________

Approximate Arrival Time at the Hotel___________________________________

(Please be as accurate as possible to assist with in timely assignment of guestrooms)

Moderator(s)________________________________Evening Phone (     )___________

Moderator’s e-mail______________________________________________________

Form of Transportation__________________________________________________

(If using buses or vans, please provide number & size e.g. Minivans, School Buses, etc)

PLEASE MAKE ALTERNATE ARRANGEMENTS FOR PARKING OF OVERSIZE VANS AND BUSES. THERE WILL BE NO PARKING AVAILABLE ON THE HOTEL PREMISES.  

Are all parties arriving at the same time? _______Yes ________No  If the answer is No, please indicate names and arrival times on a separate page and attach it to this form.

NOTE:

WE HAVE ADDED AN ADDITIONAL PAGE FOR THE NAMES OF THE RESERVATIONS YOU ARE REQUESTING.   PLEASE BE SURE TO FOLLOW THESE INSTRUCTIONS:

1. Please indicate the Moderator with an asterisk.
2. To make changes to the reservations you MUST contact the Reservations Department of the HILTON WASHINGTON DIRECT, IN WRITING OR BY E-MAIL.

3. Changes to occupancy of a guestroom made less than 72 hours prior to
arrival date will not result in a reduced rate.
4. Payments must be made DIRECT to the HILTON WASHINGTON.

5. Suites are NOT available for reservation by high school teams during the conference.

6. ALL THREE FORMS (COMPLETELY FILLED OUT) MUST BE SENT WITH YOUR PAYMENT, DIRECTLY TO THE HILTON WASHINGTON BY FAX OR BY MAIL no later than Thursday, January 21, 2010.  Please use the address listed below.

7. You will receive confirmation of your reservations.  If you have not received confirmation within one week, please call number below to confirm that we received your fax.

8. Payment for the full stay plus portage will be required with this room reservation request.  We accept checks or credit cards.  NO PURCHASE ORDERS. When sending payment, clearly reference the school.


Credit Card #:  





Exp Date: 




Name on card:  






Please be advised that this credit card will be charged immediately for the entire stay of all rooms and tax and relevant portage charges requested on these forms. 

Signature Authorization:_______________________________________________

RESERVATIONS DEPARTMENT                Reservations Contact: Daniel Devairakkam

HILTON WASHINGTON                               Tel #:   (202) 483-3000 ext. 3731
1919 CONNECTICUT AVENUE, NW           Fax #:  (202) 939-3293

WASHINGTON, DC  20009


   E-mail: Daniel.Devairakkam@hilton.com
Main Hotel Phone (202) 483-3000    
