
reservations must be received BY Experient by DECEMBER 23, 2008
	 Internet:	f ax:	M ail:	 phone:
	 www.nada.org	 800-521-6017 (Domestic)	 Experient	 800-974-9833 (Domestic)		
		  847-940-2386 (International)	 568 Atrium Drive	 847-282-2529 (International)
		  24 hours a day/7 days a week	V ernon Hills, IL 60061-1731	 8am-5pm (CT) Monday-Friday	

All housing requests must be sent to Experient. requests sent directly to hotels will not be honored.  
requests sent to nada will be delayed.

company name

Business address

city	s tate	 Zip

country (If not in the US)		  e-mail address

Business telephone	FA X NUMBER

 arrival date:	 01	 2009

 departure date:	 01	 2009

1st choice______________________________________ 	 4th choice_______________________________________

2nd choice_ ____________________________________ 	 5th choice_______________________________________

3rd choice______________________________________ 	 6th choice_______________________________________

Hotel preference   Please select a minimum of three (3) different hotels.
single (1 person, 1 bed)

double (2 ppl, 1 bed)

DBL/DBL (2 ppl, 2 beds)

Triple

quad

1 Bedroom suite

2 bedroom suite

room type

arrival/departure dates:

Payment information: 
  
Hotel requests will NOT be processed without a $150 deposit for a standard room, $300 for a 1-bedroom suite or $450 for a 2-bedroom suite.

 A merican Express        MasterCard       VI SA        Check Enclosed (made out to NADA/Experient)

Card #______________________________________________ 	 Expiration Date (Required)_______________________________

Name on Credit Card___________________________________ 	 Signature____________________________________________

This form is for hotel reservations only.   
Don’t forget to submit the Convention Registration Form to NADA and register for the Convention.

special room requests:   

Special room requests will be forwarded  
to the hotel. Special requests are NOT  
guaranteed. Please reconfirm your special 
request upon check-in at the hotel.

  King Bed*    

 Two  Beds    

  Non-smoking Room  

  Smoking Room    

 H andicap Accessible Room
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Additional occupants in room ________________________________________________________ * King beds can be requested    
   but are not guaranteed

2009 nada housing form
N E W   O R L E A N S ,  L O U I S I A N A    •    J A N U A R Y   2 4 - 2 7 ,  2 0 0 9

first name	 initial	l ast namE

    MR.

    MS.

    MRS.




