REGION I ODP TOURNAMENT

June 5 – 7, 2009    Princeton, NJ
H O T E L   R E S E R V A T I O N   F O R M - INDIVIDUAL
(Please Print or Type)

	Reservation Holder:
	
	State Association:
	


	Address:
	


	City:
	
	
	
	State:
	
	
	
	Zip Code:
	
	


	Home Phone:
	
	
	
	Cell Phone:
	
	

	Fax:
	
	
	
	e-mail:
	
	


	Group:
	
	Girls
	
	Boys
	
	
	
	U13
	
	U14
	
	U15
	
	U16
	
	U17
	
	
	
	


Hotel Choice:

	First:
	
	
	
	Third:
	
	

	
	
	
	
	
	
	

	Second:            
	  
	
	
	Fourth:
	
	

	
	
	
	
	
	
	


Fifth:              ___________________________________________
 Reservation Information:

	Arrival Date:
	
	
	
	Departure Date:
	
	
	
	# of Nights:
	
	


	Room Type:
	
	One Bed
	
	
	Two Beds


	Credit Card Number:
	
	
	
	Expiration Date:
	
	


	Special Requests:
	
	


Hotel amenities are subject to change without notice.

Please note all reservations must be guaranteed with a credit card.
Unless otherwise noted, credit cards are charged in the event of a late cancellation or no-show. Within 30 days of arrival, hotels may authorize credit cards for an estimated cost of stay with a resulting “hold” on that amount.
UNLESS OTHERWISE NOTED, ALL ROOMS HAVE A 5 DAY INDIVIDUAL CANCELLATION PENALTY PERIOD. ALL CANCELLATIONS MUST BE SENT IN WRITING, VIA FAX OR E-MAIL, TO CERTIFIED TRAVEL.  CANCELLATIONS RECEIVED AFTER 4 PM EST, MONDAY-FRIDAY, WILL BE PROCESSED AS IF RECEIVED THE NEXT BUSINESS DAY.  HOTELS MAY CHARGE AN EARLY DEPARTURE FEE.

Please complete this form and return to:

CERTIFIED TRAVEL

800-237-1517 fax 800-314-6257

josh@certifiedtravel.org
