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AADE’s  36th Annual Meeting & Exhibition

August 5 – 8, 2009  (  Atlanta, GA

Individual Housing Form 2009 AADE  


 � MACROBUTTON CheckIt (�   Attending


 � MACROBUTTON CheckIt (�        Exhibiting                               

















AADE’s 32nd Annual Meeting & Exhibition


August 10 – 13, 2005  (  Washington, DC





Do not send this form with


Program Registration. 


Mail or Fax to:


AADE Housing Bureau


C/O Ambassadors 


240 Peachtree Street, Suite 22-S-10


Atlanta, GA 30303


Phone: 800/243-1580 


Fax:  888-267-0943


                                  949-219-2316 (International)    


Website: www.diabeteseducator.org











Telephone and online reservations will be accepted beginning August 6, 2008


Please print or type all information


Payment of first night’s room and tax is required to process reservation(s)


Photocopy this form if more than one room is required





Hotel preference:





1________________________________________________


2________________________________________________


3________________________________________________


4________________________________________________


Arrival date_______________________________________


Departure date____________________________________





Confirm reservations to:


(only one confirmation will be sent)





Name _________________________________________________


Company______________________________________________


Address________________________________________________


City_______________________________ State_______________


Zip/Postal Code/Country__________________________________


Daytime Phone (              )_________________________________


Fax (              )__________________________________________


E-Mail________________________________________________








Deposit Required:  Payment of first night’s room and 15.0% tax is required for each room before the request(s) may be processed. With the Housing Form, please include a major credit card number or a check made payable to Ambassadors. All individual cancellations must be made at least 72 hours prior to day of arrival with Ambassadors or the deposit will be forfeited. Hotels will charge a $50 minimum fee for early unscheduled departures.





List all occupants in room:


(list occupants’ arrival and departure dates if different)





1___________________________________________


2___________________________________________


3___________________________________________


4___________________________________________





( Check    Check # ____________	     Amount $_________


(Payable to Ambassadors) 





( Guarantee with credit card:








Card Number








Expiration Date (Month & Year- expiration date must be after August 2009)





�������������������_________________________________________________


Company/Name on Card





_________________________________________________


Cardholder Signature (Required)








Room type requested:


( Single – (one bed, one person)


( Double – (one bed, two people)


( Double/Double – (two beds, two people)


( Triple – (two beds, three people)


( Quad – (two beds, four people)


( Non-smoking


( Accessible room for people with disabilities (


                          








