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Project Prevention Grantee Training
Washington, DC
November 6–7, 2014
Hotel Reservation Form

The American Institutes for Research has secured a temporary hotel reservation under the name of the grantee project director on each application.  Each project director is asked to complete a hotel reservation form to confirm who is attending (should staffing have changed since applications were submitted) and receive credit card information to permanently hold the reservation.  
If we do not receive a completed hotel reservation form by October 24, all temporary reservations will be cancelled.  

Please indicate your lodging requirements below.
After completing the hotel reservation form, if you need to cancel your hotel reservation, call the Graham Hotel at 202–337–0900.  If you are unable to attend the meeting and do not cancel your reservation, your credit card will be billed for one-night’s lodging plus tax.
Name: 





                            E-mail: 

LEA: _______________________________________________________________________________

(
I will not need sleeping room accommodations.
(
I will need sleeping room accommodations.
(
Special needs (please specify) ____________________________________________________
I will arrive on _______________________ and _______________________.

                                                   Month/Day                                                                        Time

I will depart on _______________________ and _______________________.



  Month/Day


                   Time*
* To fully participate in the training, we ask participants to make travel reservations with a departure time of 3:00 p.m. EST or later on November 7, 2014.

Credit Card Information:

The hotel requires a major credit card to guarantee your reservation for arrival.  Your credit card will only be used for securing the hotel room and no charges will be incurred unless you do not cancel your reservation.  Please provide your credit card information below.
	Credit card holder’s name:
	

	Credit card type: 

(circle one)
	Visa       MasterCard       AmEx       Discover       Other: ________

	Credit card number:
	
	Expiration Date:
	_____/______




Please return this form no later than FRIDAY, OCTOBER 24, 2014, to:
Channet Williams, Fax: 855–459–6213 or E-mail: ctr_cwilliams@air.org
Channet Williams will forward a confirmation number to you closer to the date of the meeting.

