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Complete and return this form for groups of 5 rooms or more. Request will be processed pending AADE’s approval.




Company:         _________________________________      
     Contact: _______________________________

Address:            _________________________________        
Phone:   _______________________________

City/State/Zip:   _________________________________            Fax:
 _________________________________








Email:   _______________________________

*Please indicate your hotel choices in order of preference:

(1)___________________________________
(2)_________________________________         (3)_____________________________

Please indicate the number of rooms needed by type for each night. More hotels may be added at a later date.
	Day
Date
	Friday

8/1/08
	Saturday

8/2/08
	Sunday

8/3/08


	Monday

8/4/08
	Tuesday

8/5/08
	Wednesday

8/6/08
	Thursday

8/7/08
	Friday

8/8/08
	Saturday

8/9/08
	Sunday

8/10/08
	Monday

8/11/08

	Singles

	
	
	
	
	
	
	
	
	
	
	

	Doubles

	
	
	
	
	
	
	
	
	
	
	

	Triples

	
	
	
	
	
	
	
	
	
	
	

	Quads


	
	
	
	
	
	
	
	
	
	
	

	Suites


	
	
	
	
	
	
	
	
	
	
	

	Totals

	
	
	
	
	
	
	
	
	
	
	


*Suite type (please check one): Luxury ___ Hospitality ___ Executive ___

*Connecting bedroom (please check one): 1 bedroom ___ or 2 bedroom ___

*Suite requests are based upon availability and subject to AADE approval.
· Pending approval from AADE your request will be processed by Ambassadors. Confirmation letters will be sent by February 2008.
· AADE reserves the right to make adjustments to your room block based on your organization’s history of rooms reserved vs. rooms utilized.  Any request for an increase in excess of 5% of your total pick-up from the previous year will only be granted where extenuating circumstances exist; subject to approval by AADE management.
· Rooming list must be furnished by June 18, 2008.  After this date, any remaining rooms from your original block will be released.  Additional requests will be accommodated pending availability.

· Attrition Policy: Until June 27, 2008, Exhibitor may release up to 10% of the Total Room Nights* booked without penalty.  Should the actual rooms utilized be less than 90% of the Total Room Nights booked, Exhibitor agrees to pay for the number of rooms not utilized up to 90% of the Total Room Nights booked.  


*Total Room Nights is defined as the sum of rooms booked on each night for all dates of your requested block.
· Cancellation Policy: All group cancellations must be made in writing and sent via mail or fax to Ambassadors.  Refund deadline for cancellations is June 27, 2008.  After this date, no refunds will be issued for cancellations.

· All reservation requests must be received with first night’s deposit.  The deposit can be made by credit card or company check payable to Ambassadors.  Requests Will Not Be Processed Without Deposit.  

___Check enclosed (US$)  
___VISA
___MasterCard

___American Express

 Credit Card Number:   ________________________________________________   Exp. Date:   ______________

 Print name as it appears on card: _________________________Cardholder Signature: ______________________________

On behalf of the Exhibiting Company, I have read and agree to abide by the terms as stated above.


Print Name:
__________________________________      Title:   _______________________________


Signature:  
__________________________________      Date:   _______________________________
Return to:        Ambassadors, 240 Peachtree, Suite 22-S-10, Atlanta, GA 30303
Fax:    404-584-0685
Email:  aade@ambassadors.com 
Online: www.diabeteseducator.org
Group Housing Request


AADE 2008  (  August 6 - 9, 2008


Rooming List Due Date: June 9, 2008














