
HOTEL RESERVATIONS

Make Hotel Reservations Early-Limited Number Of Rooms Available!

© 2011 by Bobit Business Media

March 22–24, 2012
Education Day–Thursday • Exhibit Days–Friday & Saturday

Lucas Oil Stadium • Indianapolis, Indiana

FOR MORE INFORMATION VISIT
www.HotRodShow.comCOME TO INDY! Hotrod & 

Restoration
Trade Show

FAX
317/262-8270
PHONE
317/262-8191
BOOK YOUR RESERVATION ONLINE AT:
www.HotRodShow.com

Return to:
HRR HOUSING BUREAU

200 South Capitol Avenue, Suite 300 • Indianapolis, IN 46225

THE DEADLINE IS

February 22, 2012
Any cancellations received on or after February 
23rd will be charged a $25 cancellation fee.[ ]

HOTELS AND RATES (Please indicate at least 2 choices in order of preference.) SINGLE / DOUBLE*

_______ Staybridge Suites   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 124 00

_______ Omni Severin Hotels . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 129 00

_______ Canterbury Hotel   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 129 00

_______ Crowne Plaza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 139 00

_______ Homewood Suites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 139 00

1

IF YOU NEED 
MORE THAN 
ONE ROOM, 

PLEASE MAKE 
MULTIPLE 
COPIES OF 

THIS FORM.

TRAVEL INFORMATION: TOTAL ROOMS NEEDED ____________ :ROOM_______ of ______

ROOM DETAILS: CHECK-IN DATE: ______________ CHECK-OUT DATE: _______________ ☐ One Bed ☐ Two Beds*

 OCCUPANCY: __________ people
Primary Occupant Last Name  First Name

______________________________________________ ________________________________________ 

Secondary Occupant Last Name  First Name

______________________________________________ ________________________________________

2

☐ Smoking*

☐ Non-Smoking*
* Bed type, Smoking and Non-smoking 
rooms are based on availability, and 
are not guaranteed.

3
ADDRESS TO SEND CONFIRMATION NUMBER TO:
Last Name _________________________________ First Name _____________________________

Company Name/Organization __________________________________________________________

Street Address ______________________________________________________________________

City _________________________________________ State _____________ Zip _____________

Phone __________________________ Fax ___________________________ E-mail _______________________________________

■ You will be sent a con� rmation 
from the bureau with the hotel cancel-
lation policy in advance. HRR is not re-
sponsible for those policies. If you do 
not receive a con� rmation within 30 
days, please call the housing bureau 
(317-262-8191) so they may assist you.

4
ALL ROOMS MUST BE GUARANTEED TO A CREDIT CARD

Credit Card Number ________________________________________________________________________

Name as it Appears On Card _____________________________________________ Exp. Date __________

Select Card Type:
☐ Master Card     ☐ VISA
☐ AMEX      ☐ Discover
☐ Diners Club

March 22–24, 2012

HRRS06-2311-54


