[image: image1.jpg]Hilton
Hotel and Suites

Niagara Falls/Fallsview




INDIVIDUAL RESERVATION FORM

Group Name: IAOM


Group Rate Code:   IAOM
Arrival Date: September 15, 2009

Departure Date: September 19, 2009
Please make your reservation by contacting Group Reservations:

Fax: 905-353-7112

E-Mail: ecomm@fallshotels.com
Phone: 1-866-873-9829

Guest Information (PLEASE PRINT)

	Person 1:
	Address:

	Person 2: (in same room)
	

	Person 3: (in same room)
	City:

	Person 4: (in same room)
	Prov/State:
	Postal/Zip Code:

	Arrival Date:
	# of 

Nights:
	Phone Number:

Fax Number:

	Departure Date:
	(Circle one) Non Smoking or Smoking
	e-mail:


Room Rate:
New tower, all two room  suites: 

$129.00 Cad per room per day based on single or double occupancy plus applicable taxes

Valet parking is complementary

NOTE:  $25.00/per person additional charge for triple or quadruple occupancy plus applicable tax

In order to guarantee your reservation a valid credit card number is required.

Card Holder Name: (please print)



Type of Card: 


Card Number: 


Expiration Date: 


Card Holder Signature: 

	RESERVATIONS MUST BE MADE BEORE THE CUT OFF DATE OF: August 16, 2009.

Reservations made after this date will not be guaranteed the group room rate.


Cancellation Policy:  You can cancel this reservation up to 48 hours prior to your arrival date.  If cancellation is received after 48 Hours Prior to arrival, one night of your stay will be charged to the credit card number on file.


