
• The conference rates are valid 3 days prior to and after the conference dates, based only room & rate availability.  

• All reservations must be booked by each participant directly with the Drake Hotel. 
• All reservations must be guaranteed with a first night deposit (refundable requirements below).

MAKE YOUR RESERVATIONS EARLY! 
We recommend that you book your room as soon as possible as there are a limited number of contracted rooms available!  

THE DEADLINE FOR OBTAINING THESE CONFERENCE RATES IS Sunday, August 22, 2010.  
After that date rates are only on an availability basis. Rooms with discounted rates are on a first come-first serve basis.

THE DRAKE HOTEL — RESERVATIONS
Telephone: (800) 564-7602 or (312) 787-2200 (Ask for the AIPAGIA Fall Business Seminar.) 

Fax: (312) 787-1431 (Group Reservations)

PLEASE RESERVE:

Arrival Date: _________________________________  AM / PM     Departure Date: ________________________________ AM / PM

Last Name: _________________________________________   First Name: ______________________________________________

Address: _______________________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________________

Phone: _____________________________________________   Fax: _____________________________________________________

ROOM RATES:

Drake Traditional Room Rate is $229.00.

Guest room tax is 15.4% (includes state and local taxes).

When reservations are made, a deposit equal to the room rate and tax for the first night is required. An individual’s deposit is 

refundable if the hotel receives notice of the individual’s cancellation 72-hours prior to scheduled arrival.  

METHOD OF PAYMENT:     

Credit Card Number: ____________________________________________________________________________________________

Credit Card Type: ❑ American Express  ❑ MasterCard  ❑ VISA  ❑ Discover  ❑ Diner’s Club        Exp. Date ________ / ________

Name of Cardholder: ____________________________________________________________________________________________

I authorize the Drake Hotel to guarantee my reservation with my credit card as well as to charge the amount of $___________+ 

Occupancy Tax (15.4% per room, per night) in case of cancellation or no-show to it.   

Signature of Cardholder __________________________________________________________________________________________

Please send all deposits to the following address: 
The Drake Hotel | 140 East Walton Place, Chicago, IL 60611

By signing this form, you are allowing the Drake Hotel to submit a rooming list to AIPAGIA with your name on it.

(This addresses the privacy issue according to the Drake Hotel’s policy & contract with AIPAGIA.)

ACCOMMODATION BOOKING FORM
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Chicago, Illinois
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