Must be received by Crowne Plaza Louisville before: March 12, 2010

K HSA KENTUCKY HEAD START ASSOCIATION

“ 2010 KHSA Annual Conference

Crowne Plaza Louisville
KERLUQK‘!HEATD‘S\]‘ABI Ej April 12-15, 2010

HOTEL RESERVATION FORM —Page 1

Reservations will be accepted using this reservation form. No phone calls please. If using this form to register at the Hotel,
please complete information on both Page 1 and Page 2 and return to the Crowne Plaza Louisville no later than March 12,
2010. (Make additional copies of Page 2 as needed.)

KHSA ROOM RATES
$109.00 single/double, $119 triple, $129 quad (plus state and city taxes)
If your agency is State Sales Tax Exempt, only the city tax is applicable.

STATE SALES TAX EXEMPTION
Many agencies have a Kentucky Purchase Exemption Certificate to exempt them from state sale tax. If this applies to your
agency, please enclose a completed Purchase Exemption Certificate (Form 51A126) with this form.

NOTE: Sales tax exemptions can only be honored when payment is made by the tax-exempt agencyQa OKS O{1 2 NJ ONEF
when direct billed to the tax exempt agency. State law prohibits tax exemption when payment is made by cash, personal
check, or personal credit card.

METHOD OF PAYMENT

Hotel costs may be paid as follows:

1. Directly to the hotel cashier at the time of check in or check out.

2. By Direct Billing after the Conference. If this form of payment is desired, please check the applicable box below ¢

agency must hold a current direct billing status in order for this method of payment to be used.
[ ] Direct Bill ALL CHARGES to the address below:
[ ] Direct Bill ROOM & TAX ONLY to the address below:

Agency: Agency Phone: ( )

Agency Mailing Address:

City: State: Zip:

Person Responsible for Billing:

Arrival Date & Time: Departure Date:

Guests will be arriving (check one): [ ] Together [ ] separately

VERY IMPORTANT: If there are any changes in room requirements, notify the Reservation Office at the Crowne Plaza Louisville
prior to arrival if possible. The phone number is (502) 367-4160 or toll free (800) 626-2708.

Hotel Reservations must be received by March 12, 2010 at: Reservations Manager
Crowne Plaza Louisville
830 Phillips Lane
Louisville, Kentucky 40209
FAX: (502) 366-2499
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AGENCY: Date of Arrival:
CONTACT NAME: Date of Departure:
Room Assignment Number of Type or Print complete name
(Hotel Use Only) Occupants of each room occupant

______Single/Double | 1.
_____ Triple 2.
____ Quad 3.

4.
_______Single/Double | 1.
_____ Triple 2.
____ Quad 3.

4.
_______Single/Double | 1.
_______ Triple 2.
____ Quad 3.

4.
_______Single/Double | 1.
__ Triple 2.
_____ Quad 3.

4.
______Single 1.
__ Double 2.
______ Triple 3.
__ Quad 4.

SUMMARY OF ROOMS
SINGLES/DOUBLES TRIPLES QUADS TOTAL

(Make Additional Copies of this Page as Needed)
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