
  
 

DON’T FORGET-           Terre Haute 
MAKE CHECK OR MONEY ORDER          3300 US Hwy 41 South 
PAYABLE TO HOLIDAY INN-TERRE HAUTE         Terre Haute, IN 47802 
DO NOT SEND CURRENCY          812-232-6081 
 
ORGANIZATION:     National Graniteware Society    
 
FUNCTION: National Graniteware Society Convention 2012  DATES:  July 22-29, 2012 
 
ALL REQUESTS FOR THE ABOVE GROUP MUST BE RECEIVED BY:   June 23, 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Check In Time:  After 4:00 PM                                                                         Check Out Time:  12:00 Noon 
 
Arrival Date ___________        Arrival Time ___________        Departure Date _________ 
 
ACCOMMODATIONS MUST BE GUARANTEED BY A CREDIT CARD OR CHECK FOR ONE NIGHT’S 
ROOM AND TAX.  CANCELLATIONS MUST BE MADE 72 HOURS PRIOR TO ARRIVAL DATE. 
 
Credit Card # _______________________________     Expiration Date _____________ 
 
AMEX                  DINERS CLUB                 VISA                  MASTERCARD                  DISCOVER 
                                                             (Circle One) 
QUEENS $99.00 Request Special Needs:   

                                                                                                                                                                     
Room Sales___________    

DOUBLE/DOUBLES $99.00       
  
KINGS $99.00                             Handicap____________  Limited  
  
NUMBER OF TABLES NEEDED IN ROOM (ROOM SALES PARTICIPANTS ONLY) ________________ 

 
PLUS 12% TAX                             NON- SMOKING ROOM               SMOKING ROOM     (Circle One) 
                                                                  
IF RATE OR ROOM TYPE IS NOT AVAILABLE, NEAREST AVAILABLE RATE OR ROOM WILL BE ASSIGNED.  THERE IS AN 
ADDITIONAL CHARGE FOR THE THIRD OR FOURTH OCCUPANT IN EACH ROOM.  ROLL-A-WAY CHARGE $10.00, AVAILABLE 
UPON REQUEST.  RATES ARE SUJECT TO APPLICABLE TAXES.  NO CHARGE FOR CHILDREN 17 AND UNDER OCCUPYING THE  
SAME ROOM AS PARENTS. 

Please reserve accommodations for:     Print or Type 
 
Last Name _________________________ First Name ________________________ 
 
Company or Organization ______________________________________________ 
 
Address _____________________________________________________________ 
 
City ______________________________________ State __________Zip:________ 
 
Sharing Room With ______________________ No. of Persons ________________ 
 
Name ______________________________ Phone Number ___________________ 


