HOTEL REGISTRATION FORM

Doubletree Hotel at Crosswoods/Worthington 
175 Hutchinson Avenue, Columbus, OH  43235
Ph:  614-885-3334  Fax:  614-846-4353
Ohio Association of Local School Superintendents

January 12-14, 2016
Arrival Date:_______________ Time:_____________   Departure Date:__________________

Name:______________________________   Share With:_________________________________

Address:__________________________________________________________________________

City/State/Zip:______________________________________________________________________

Telephone:  _____-_____-_____ # of People in Room:  _____  Email Address:  _________________
Special Group Rate:  $98.00 per night plus tax

Bedding Request:    
(  Smoking  (  Non-Smoking      
 (  King Bed  (  Double Beds

Credit Card for Guarantee:    (American Express  ( Visa  (  MasterCard  (  Discover

Card #:________________________________________ Expiration Date: _________________
Signature for Guarantee:__________________________________________________________

Check-in time is 3:00 p.m.     Check-out time is 12:00 noon

If requested room type is not available, the hotel will reserve the next available type.  All rates are subject to applicable state and city taxes.  Please note the policy change:  Tax exempt status only applicable with certificate and method of payment being organization credit card or check or pre-payment.  Tax exemption certificates must be on file prior to arrival.
If this request is postmarked after the group cut-off of December 30 , 2015 the group rate of $98.00 per night and preferred accommodations will be provided subject to availability.

In order to guarantee this reservation, please send check or money order for the first night’s stay; or you may guarantee your reservation to an acceptable credit card.

Please return form to the Hotel Reservation Department no later than December 30, 2015 by Fax (614) 846-4353 or contact the Reservation Department directly at (614) 885-3334.
