
REGISTRATIONREGISTRATION - HOUSING FORM

LAST NAME_ __________________________________ FIRST NAME_______________________ MI___________________

ADDRESS____________________________________________________________________________________________

CITY________________________________________________STATE______________________ ZIP___________________

PHONE_ ___________________________FAX____________________________E-MAIL_____________________________

CHECK ONE   ❏ Attendee   ❏ Exhibitor   ❏ Paraoptometric   ❏ Student of Optometry

Hotel Choices
PLEASE LIST YOUR CHOICES AS 1, 2, & 3 so that we may attempt to place you in the hotel of your preference. All hotels are 
non-smoking. All reservations are confirmed on a first-come, first-served basis. Listed rates do NOT include applicable taxes.  

Housing form must be received by May 31, 2012

___ CHICAGO HILTON
	 ❏ Single $214

	 ❏ Double $214

	 ❏ Triple $239

	 ❏ Quad $264
	 (Headquarter Hotel)

___ HILTON PALMER HOUSE
	 ❏ Single $214

	 ❏ Double $214

	 ❏ Triple $239

	 ❏ Quad $264

___ HYATT MCCORMICK PLACE
	 ❏ Single $255

	 ❏ Double $255

	 ❏ Triple $280

	 ❏ Quad $305

Hotel Guarantee Information
The above-indicated hotel is authorized to use the credit 
card listed below to guarantee my hotel reservation.
Hotel may charge your card for a 1 night deposit + tax on 
or after June 6, 2012.

CARD TYPE:
❏ MasterCard   ❏ Visa   ❏ American Express   ❏ Discover

NAME ON CARD:_________________________________

CARD NUMBER:__________________________________

EXPIRATION DATE:_ ______________________________

SIGNATURE:_____________________________________
I agree to pay the above total amount according to the card issuer’s agreement

Reservation Information
❏ King   ❏ Two Doubles

ARRIVAL DATE___________________________________

DEPARTURE DATE________________________________

ROOMMATE(S)___________________________________

Please list ages of any minor children_________________

	�❏ SPECIAL NEEDS: If you or your guest requires 
special accommodations, please list here: 

_______________________________________________

_______________________________________________

All reservations must be guaranteed to a credit card. The card may be billed for a one night deposit by the hotel on or after June 6, 2012. Reservations may be cancelled 
without penalty prior to May 1, 2012. Cancellations received between May 2, 2012 and May 14, 2012 will be subject to a cancellation fee of $75. Cancellations received 
between  May 15, 2012 and May 30, 2012  will be subject to a cancellation fee of $150. Cancellations received on or after May 31, 2012 will be subject  to  a  cancellation 
fee of $250.  These fees are in addition to any cancellations fees accessed by the hotels. Cancellations made with the hotels directly will be subject to these same 
cancellations fees. Checking out prior to your scheduled departure date could result in early departure fees being accessed by the hotel.

3 Easy Ways To Reserve

VIA MAIL:
Optometry’s Meeting® - Housing Bureau
P.O. Box 4088
Frederick, MD 21705

VIA FAX: 
301-694-5124

Reserve online for immediate confirmation: 
optometrysmeeting.org; via mail; OR fax at 301-694-5124




