
                                                              New York  School Nutrition Association

Conference 2010  October 22-24 
HOTEL RESERVATION FORM 
The Saratoga Hilton
534 Broadway
Saratoga Springs, N.Y. 12866
888-866-3596 –GROUP CODE: AEAH
Fax: 518-584-7430
FORMS MUST BE MAILED OR FAXED DIRECTLY TO HOTEL

PLEASE NOTE A SEPARATE REGISTRATION FORM IS REQUIRED FOR EACH ROOM NOT EACH PERSON . THE HOTEL WILL SEND AN *EMAIL  CONFIRMATION FOR EACH REGISTRATION.  SUBMIT THIS FORM BEFORE SEPTEMBER 30, 2010. All reservations must be guaranteed with a major credit card or check for one night’s stay.  A purchase order may be used for payment but will not secure the room.  If you use a Purchase Order, it must be attached to this reservation form. Include your tax exempt form. Early Departure Charge: The Hotel will charge a fee of one night’s room to anyone who does not inform the hotel of a change in departure at the time of check-in.
NAME:__________________________________________________TITLE:______________________________________
SCHOOL DISTRICT/BUSINESS:_________________________________________________________________________

SCHOOL DISTRICT/BUSINESS ADDRESS:_______________________________________________________________

CITY:___________________________STATE:_______ZIP:___________*EMAIL:________________________________
PHONE:  SCHOOL/BUS.:________________________HOME:____________________FAX:________________________

DATE OF ARRIVAL: ________________DATE OF DEPARTURE: _________________NUMBER OF NIGHTS: _______

* To receive a confirmation of your lodging, legible email information must be provided. 
_____Single Occupancy -      $ 145.00 per room/per night
_____Double Occupancy -    $ 145.00 per room/per night
Rooming with ________________________________________________________

_____Triple                     -    $ 160.00 per room/per night              Rooming with ________________________________________________________

_____Quad                      -    $ 175.00 per room/per night              Rooming with ________________________________________________________

              


            
                 Rooming with ________________________________________________________

Please indicate preferences: _____1 King Bed_____2 Double Beds _____Handicap Accessible   (There are 4 smoking rooms in the hotel)
 Check-in:  4:00 p.m.,  Check-out: 11:00 p.m.  Parking  for overnight guests at the hotel is  complimentary. 
Reservations may be cancelled without penalty up to 48  hours in advance: 
_____Mastercard  _____VISA  _____American Express Account #: _______________________________________Exp. Date: _____________________

_____Mastercard  _____VISA  _____American Express Account #: _______________________________________Exp. Date: _____________________

NYSNA HOTEL BLOCK   GROUP  RATES ARE GOOD UNTIL SEPTEMBER 30, 2010 OR UNTIL THE ROOM BLOCK IS FULL.  SO, RESERVE YOUR ROOM EARLY!  ROOMS WILL GO FAST.

Tax Exempt Procedures:
If your Exempt Organization (school district) is paying for your stay, the following procedures apply: If payment is by the school’s check, a completed ST-119.1 and the school’s check must be sent with this form. All other method of payments sent with a completed ST-119.1 must be accompanied by the Hilton Attestation Form, which declares that the school is the final and direct payer of hotel charges. To obtain the Hilton Attestation Form prior to arrival, check one of the following transmittal methods:  □ Fax   □ E-mail.  If you are paying with a credit card or cash, and you are a government employee of the United States, New York State, or a Political Subdivision of New York State:  A fully completed ST-129 Exemption Certificate must be received with this form, and must be signed by the individual staying in the room.  If more than one person or school district is paying for this reservation, a separate exemption certificate and the appropriate documentation is required for each individual.















