2009 AMVETS 65th NATIONAL CONVENTION

Auxiliary - Sons - Riders - Sad Sacks - Sackettes - Juniors

Hospitality Suite Request Form

Please submit this form to request the Hospitality Salons located on the 8" floor of the Sheraton New
Orleans as per the attached floor plan. Please note these are not sleeping rooms. The 8" floor hospitality
salons have easy access to an open terrace with a smoking area. Rooms will be assigned on a first-come
first-served basis. Fee of $100 per room per day period includes tables, chairs, linens, ice and clean-up for
each room. Reservation deadline is July 24, 2009.

Date:

Affiliation: [LJAMVETS [JLadies [ISons [IRiders [lSacks Other

Please indicate salon choice. Rooms marked * can be combined with adjoining room as per floor plan.
(1801 [1816* [1817* [1820* [1821* [1824* [1825* [1828 [1829* [lCornet
Start Date: End Date:

Contact Information — Reservations will be made in this name.

Name: State: Post:
Phone Number: ( ) Email Address:
Number of rooms requested X $100 = X Nights = Total Amount Due.

Indicate Payment Method: L] Check or Money Order  [vVisa [0 MC [LIAMEX L[ Discover

Card Number: Expiration Date: / Security code:
Month  Year

Name as it appears on Card:

Address of cardholder:

City: State: Zip Code:

Signature:

Please return completed form WITH PAYMENT to:
Steve Mondi, Convention Services Manager
Sheraton New Orleans
500 Canal Street
New Orleans, LA 70130
Fax: 504.592.5615
email: steve.mondi@sheraton.com
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