
 
Individual Housing Reservation Request Form 

 
International Stroke Conference 2010 | February 24 – 26, 2010 

San Antonio Convention Center | San Antonio, TX 

**Requests accepted until start of show. Subject to hotel availability at time of request. 
 

Preferred Hotel: ________________________________________ 

Alternate Hotel #1: _____________________ Alternate Hotel #2: ____________________________ 
 
I am requesting reservations for:  ______ Member(s) ______ Non-Member(s) 
 

Reservation Information:   
(Occupant names required for all rooms. Attach separate page to specify additional names, room types, dates, etc.) 
 
Name of Occupant(s):  ___________________________   Arrival Date: ___ / ___ / ___  Departure Date: ___ / ___ / ___ 
 
Badge Number: _________________________ Order Number: ________________________________ 
 
Number of Adults(s): ___________  Number of Rooms: ___________ Room Type*: ___________  
*Single: (1 person / 1 bed), Double: (2 people / 1 bed), Twin: (2 people / 2 beds), Triple: (3 people / 2 beds), Quad: (4 people / 2 beds) 
 
Special Request(s)*: _________________________________________ 
*Please note that special requests are not guaranteed and are subject to your individual hotel’s availability at check-in. 
 
Booker Information: 

Name: ___________________________________ Company Name: _____________________________ 

Address: ____________________________________ Suite/Apt:  ________________________________ 

City: _______________________________ State: ___________ Zip/Postal Code: ___________________ 

Phone: (________) _________- __________ Ext: ________ Fax: (________) _________-_____________  

Country: __________________________________ Email Address: _______________________________ 
 
Please Note our Privacy & Security Policies: We take your privacy seriously. Help us to protect your credit card information by using our 
secure website to enter this information. For your protection, please do not send credit card information to us in any other way. If you are 
unable to enter your credit card information in the specified credit card area on our website, please call us to provide this information verbally so 
that we may enter it into our system. We recommend that you not send credit card information via email, mail or fax.  Any credit card 
information sent to us via email, mail or fax will be transferred to a secured storage location for processing and then permanently 
deleted/shredded.  

Disclaimer: We make no warranties of any kind that any credit card information sent to us in any way other than the specified credit card area 
on our website will be secure. All documents transmitted to us are destroyed after one year. We cannot be held liable for any reservation or 
credit card dispute submitted after that time. 
 
Please Note: if you do not receive confirmation or communication regarding your reservation request within 3 business days, please contact 
Travel Planners at (877) 468-3548 or (212) 532-1660. Availability may change in the time it takes to process your fax. It is best to reserve 
through our call center to receive immediate confirmation. 
 
RESPONSIBILITY AND LIABILITY: Travel Planners, Inc., travel program coordinator, and/or its agents, act only in the capacity as travel 
agents for customers in all matters pertaining to hotel accommodations and transportation. Travel Planners, Inc., as travel program coordinator, 
is not responsible for any damage, expense, injury or inconvenience to any person or property caused by late arrivals or departures, change of 
schedule from any cause whatsoever. Baggage handling throughout the program is entirely at the owner's risk. The customer agrees that 
Travel Planners, Inc. shall not be held responsible in the event of any errors or omissions in any promotional materials. 

Please fax this form to Travel Planners at (212) 779-6128 
Travel Planners, Inc. 381 Park Avenue South, New York, NY 10016 

Phone: (800) 221-3531 | Fax: (212) 779-6128 | Email: aha@tphousing.com 


