
HOTEL
RESERVATION FORM

INTERNATIONAL CEMETERY AND FUNERAL ASSOCIATION 2005 ANNUAL CONVENTION & EXPOSITION

SHOW DATES: MARCH 30 - APRIL 2, 2005 ■■ LAS VEGAS HILTON ■■ LAS VEGAS, NEVADA

The cut-off date for making hotel reservations is February 18, 2005.

The ICFA has negotiated special room rates. Your patronage of this official convention hotel makes it possible for us to
secure the space needed for this event at a greatly reduced cost.

RESERVATION FORM (pleaseprint or type)

Name ______________________________________________________________________________________________

Company ___________________________________________________________________________________________

Address ____________________________________________________________________________________________

City _____________________________________________  State __________________  Zip Code __________________

Telephone ________________________________________  Fax ______________________________________________

E-mail Address _______________________________________________________________________________________

RATES

The deadline for making hotel reservations is February 18, 2005. Reservations will be accepted on a space available basis after that date.
When contacting the hotel, identify yourself as an attendee at the ICFA Annual Convention and Exposition. Confirmation notices are not
sent automatically; however, you may call the hotel for this information or request that it be mailed. All changes and/or cancellations
should be made directly with the hotel. All rates are subject to state and local taxes totaling 9%.

ACCOMMODATION OPTIONS ($30 extra per person for 3 or more)

q $131 Single 

q $131 Double

q $375 - $1,600 Suites

Special requests (king size, two beds, smoking, handicap accessible): ______________________________________________________

_______________________________________________________________________________________________________________

Check-in time: 3:00 pm Check-out time: Noon 

Arrival date/time __________________________  am/pm

Departure date/time __________________________  am/pm

PAYMENT

All rooms must be guaranteed for two nights by credit card or check. Credit card will be charged immediately. This deposit is refundable
if the reservation is canceled 2 weeks prior to arrival.

q Check (Make payable to Las Vegas Hilton) 

q Credit Card (Check one)        q AMEX        q Mastercard        q VISA        q Discover        q Diners Club

Credit Card Number _____________________________________________________________________________________________

Name as it appears on card ______________________________________________________ Exp. Date ______________________

Signature ______________________________________________________________________________________________________

Mail this form with credit card information or check to: Las Vegas Hilton
3000 Paradise Road
Las Vegas, Nevada 89109-1287
1 -800-732-7117 ■■ (702) 732-5235
FAX: (702) 732-5805, Attn: Reservations


