AUTHORIZED CARDHOLDER:

AUTHORIZED BILLING ADDRESS:

“YOUR CONVENTION CONNECTION,

TS WHAT WE DU" PERSONAL OR COPORATE:

CARD TYPE:

CARD NUVMBER:

EXPIRATION DATE:

SECURITY CODE:

EMAIL:




Vegas hotel

address
ROOM ROOM BED TYPE | SMOKING/ | COST PER | CHECK-IN | CHECK-O | TOTARAL
NAME TYPE NONSMOK | NIGHT -DATE UT-DRTE NIGHTS
ING BEFORE
TAX

Customer rewards
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SIGNATURE

DATE:

TERMS ANDO COMNOITIONS:
| AGREE TO ALL OF THE ABOVE CHARGES.I WILL NOTIFY TREROESHOW
COMMELCTIONS OF ANY AMD ALL CHAMGES INCLUOMNG BUT NOT LIMITED TO RDD
ONS, ROOM REOUCTIONS, CANMCELLATIONS AMNO CHARGEBRACKS. ROOM MAMES
SHOULDO BE PROVIOED AT TIME OF BOOKIMNG IF POSSIBLE. CLIENTS HRYE 12 HOURS
PRIOR TO CHECK IN TO MAKE ANY CHANGES. CLIENT RESERWVES THE RIGHT TO
CANCEL ENTIRE BOOKING PRIOR TO 71 0RAYS BEFORE THE FIRST CHECK IN ORTE ANDO
RECEMNE A FULL REFUND WHICH WILL BE CREOITED TO THE ABOVE CREOIT CARO
WITH IN 12 HOURS OF CANCELL ATION. AOOTIONAL HOTEL SERVICES SUCH AS
RESDORT FEES RNO PARKING FEES MUST BE PHID DIRECTLY TO THE HOTEL.
TRADESHOW CONMELCTIONS IS NOT RESPONSIBELE FOR THESE FEES AMNO HAVE MO
CONTROL OVER THEIR MPFLEMEMTHTION. | HAWE RERO ANO RGREE TO THE HBOWVE
TERMS AND CONDITIONS. .




