NITED STATE

The Eastern United States Dancesport Championships
Renaissance Boston Waterfront Hotel  February 17-19, 2012

Recognized by the National Dance Council of America, Inc.
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CHAMPIONSHIP

ROOM LIST FORM

The hotel will be booking your reservation directly from this form. PLEASE PRINT CLEARLY.

Check-in time is 3PM; Check-out time is noon.

Deadline for room request is January 13, 2012.

Any cancellations must be made in writing before February 1, 2012 to receive a refund 30 days after the event.

SN =

Fill in requested information. PLEASE PRINT CLEARLY.

Contact Name: Studio:
Address: City: State: Zip:
E-mail: Phone: Fax:

s e 2 DOUBLE SMOKING
ROOM FIRST & LAST NAME [NGLE OR BEDS OR
. PACKAGE DOUBLE
REQUEST (One name per line, OR NON-
. : OCCUPANCY
please list roommates in the same room.) 1 QUEEN SMOKING
SiZE BED
Bob Roberts A
Example 1 Single 1 Queen Non-smoking
Mary Johnson C
Example 2 Double 2 Double Beds Smoking
Jane Smith C
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CHAMPIONSHIP

ROOM LIST REQUEST FORM (CONTINUED)

2 DOUBLE SMOKING
SINGLE OR

ROOM FIRST & LAST NAME BEDS OR
. PACKAGE DOUBLE
REQUEST (One name per line, OCCUPANCY OR NON-
please list roommates in the same room.) 1 QUEEN SMOKING

SIZE BED

10

11

12

13

14

15

18

16

17
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