please print clearly « one room request per form ¢ please feel free to make photocopy duplicates of this form

HOTEL ROOM

Check One: Check One:
. . - Q1 King Bed Q Smoking
Please fill out the following contact info: Q 2 Double Bed Q Non-Smoking
(1 Don't Care (1 Don't Care
1+ Full Name

Check any room requirements
4 Street Address that apply:

W Rollaway  crib
( Low Floor d Wheelchair Access

4 City, State, ZIP Code, Country (if not USA)

4 Home Phone Number 4 Work Phone Number Number of People in Room:

4 E-mail address Other Responsible Party:

Important Hotel Information (Please Read):

* CONvergence assigns all rooms, cabanas, and other hospitality areas.

« If you want to host a room party (regardless of location), you must also fill out the Room Check-out Date:
Party Request Form.

* Please note that we will only accept TWO CONvergence room request forms from any
one person. A separate form must be submitted for each room requested.

* CONvergence will return unprocessed any form considered illegible or incomplete. cu N“En GEN cE

* Please inquire about exact check-in/check-out times when confirming your reservation. 66 »y

* If you would like your room to be near a particular group or person, indicate name here: WEEKEN n 20 06

Check-in Date:

WED | THR FRI SAT | SUN | MON
+ We will accommodate as many people as possible, but not all requests can be fulfilled. JULY [ JULY JULY JULY JULY [ JuLY
CONvergence and the convention hotel reserve the right to make last minute changes. 05| 06| 07|08 |09 |10

» Check-out time is 12 noon unless otherwise specified.

* All information provided will remain proprietary of CONvergence and will not Once recelve.d’ your f.orm will be prpcessed
be shared. and you will be assigned a room in the

For more general information on CONvergence, visit our web site or Sheraton Bloomington as they are available.

contact us through the channels listed below. Direct all inquiries to the
address below or send E-mail directly to hotel@convergence-con.org.

This form is for reservation purposes only. SEND @ standard Room ($101 per night)
NO MONEY with this form. Payment for your @ cabana Room ($125 per night) *
room is arranged between you and the hotel.

CONvergence c/o MISFITS individuals hosting room parties. If you
1437 Marshall Avenue, Suite 203, St. Paul, MN 55104 wish to host a CONvergence room party,

651-MISFITS (651-647-3487) — 24-hour voicemail check the Cabana box, and complete and

Ilttn.llwww cnnvergence_cnn nrg attach the CONvergence Parties Form.
[ ] | | | |

* Cabana Rooms are only available to




