	75th State Science and Engineering Fair

March 17-20, 2012

HOTEL RESERVATION FORM

	SCHOOL NAME

______________________________________

ADULT RESPONSIBLE FOR THE GROUP

PHONE NUMBER


Please send these completed form[s] directly to the Reservations Coordinator by E-mail to Tina Harpke
 tina.harpke@hilton.com
DOUBLE TREE BY HILTON BLOOMINGTON • 7800 Normandale Boulevard • Bloomington, MN 55439
Once your rooms have been assigned they cannot be changed.  So it is your responsibility to list those students that want to room together on the attached form.  If it is necessary to cancel a reservation, it must be done prior to arrival.

DEADLINE – Please reserve your rooms no later than March 13, 2012

RATES - Hotel Rates ARE PER ROOM, PER NIGHT 
$99.00 x 14.275% tax = $113.13 PER ROOM, PER NIGHT FOR UP TO 4 PEOPLE IN A ROOM
 (The hotel will not guarantee room types.  If you request a double due to three or four people in a room you may get a king with a roll away or a pull out sofa.)
PAYMENT – All reservations must be secured with a credit card.  To protect your privacy and personal information please note the enclosed credit card form must be FAXED to the Hotel and NOT e-mailed with the reservation form.  Please print out that form and reference the secured fax number at the top of that page to use.
The Hotel Reservation Form is in an Excel Spreadsheet.  To ensure a smooth reservation process we ask that all conference attendees use this form.  Once submitted to the Hotel with payment you will receive an e-mail confirmation of the reservations.  
Minnesota Academy of Science
HOTEL ROOM RESERVATION FORM
75TH State Science & Engineering Fair March 17-20, 2012

	SCHOOL NAME:  
	

	CONTACT PERSON:
	

	ADDRESS: 

	CITY, STATE & ZIP:  

	PHONE:  
	FAX:  

	CELL PHONE:
	

	EMAIL:  

	ARRIVAL DATE: 

	DEPARTURE DATE: 

	Please Type and email this form when complete to tina.harpke@hilton.com

	Room
	Last Name
	First Name
	Male (M)    or

Female (F)
	Student (S) or Adult (A)
	Room Type

KING

DOUBLE

TRIPLE

QUAD

	1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	5
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	6
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	7
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	8
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	9
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	10
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	11
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	12
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	13
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	14
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	[image: image1.jpg]DOUBLETREE

BY HILTON™
BLOOMINGTON - MINNEAPOLIS SOUTH




	DoubleTree by Hilton Bloomington–Minneapolis South
7800 Normandale Blvd, Minneapolis MN 55439
Please fill out the Credit Card Authorization and fax to 952-896-5397



Attention: Tina Harpke






I, 


 , authorize the DoubleTree by Hilton Bloomington Minneapolis South to charge my credit card according to the details listed below.  I guarantee full payment of the account as described below:

Name of School 




Adult Responsible 




Arrival Date:



 
Departure Date: 




Billing to Include:

Credit Card Type:  



Credit Card Expiration:  



Credit Card Account Number:








Address of Cardholder:  










City:



State/Province:  

Zip/Postal Code:  








Card Holders Name (As it appears on the card):  






Contact Telephone Number:  









Please Indicate charges that are guaranteed to this credit card:

Guest Room and Tax Only:

 FORMCHECKBOX 


All Charges:  


 FORMCHECKBOX 




Phone Calls:  



 FORMCHECKBOX 




Meals:




 FORMCHECKBOX 

(includes Room Service, Restaurant and Bar)

Banquet Charges:


 FORMCHECKBOX 
 
(includes banquet food/beverage, audio visual, room rental)

Authorized: 










*Please note all estimated charges will be assessed upon receipt of this form.
Credit Card Authorization/Billing Request












