
Exhibitor Housing Request Form 
Long Term Care Medicine—2010 •  Long Beach, CA  •  March 11-14, 2010  

Use only for Group Blocks of 10+ Rooms 

REQUESTED ROOM BLOCK 

Company: 
 
Contact Name*:        Email: 
 
Street Address: 
 
City:       State:     Zip: 
 
Phone:      Fax:      
* The contact listed above is the only representative from your company authorized to request rooms or make changes 

Please provide a night-by-night breakdown of your requested room block.  Use the actual arrival and   
departure dates for your block (see sample below):  
  
Name 

Room 
Type 

Wednesday 
March 10 

Thursday 
March 11 

Friday 
March 12 

Saturday 
March 13 

Sunday 
March 14 

Total Room 
Nights 

EXAMPLE SINGLE 10 10 5 0 0 25 

                

                

                

CREDIT CARD - Housing Requests must have a credit card to be confirmed. 
American Express        MasterCard        Visa        Diners Club        Discover 

Name On Card: 
 
Credit Card Number:    Expiration Date:   Security Code: 
 
Signature:         Date: 
(Complete and return Page 2 as well) 

HOTEL PREFERENCE 

HOTEL 
CHOICE 

HOTEL SINGLE DOUBLE 

 The Hyatt Regency Long Beach 
200 South Pine Avenue 

$199 $199 

  Renaissance Long Beach Hotel 
111 East Ocean Blvd 
 

$199 $199 

  Westin Long Beach 
333 East Ocean Blvd 

 $199 $199 

SUITE 

Starting 
at $350 
Starting 
at $375 

Starting 
at $450 

Your hotel reservation will be made on a first-come, first-served basis.  To ensure proper registration, 
please indicate your hotel preference. 



Exhibitor Housing Request Form 
• Room blocks will be assigned on a first come, first served basis, and based on availability. 
• If you have held a group block at past AMDA meetings, your history of rooms reserved vs. rooms    

utilized will be reviewed.  AMDA reserves the right to make adjustments to your block based on past 
history. 

• Rooming list must be received by January 15, 2010.  After this date, any remaining rooms in your 
block without name assignments will be released for general sale.  Additional requests will be subject 
to availability. 

• All reservation requests must include a first night’s deposit.   
• Confirmation will be sent to the group contact upon processing of deposit and completed form. 
• All reservation changes must be made through AMDA Housing.   
• All group cancellations must be made in writing on company letterhead. 
• Mail or fax completed form to the address listed below. 
GROUP ATTRITION POLICY 
Until January 15, 2010 the group requesting the room block may release up to 10% of the Total Room 
Nights booked without penalty.  Should the actual rooms utilized be less than 90% of the Total Room 
Nights booked, the group agrees to pay the designated hotel for the number of sleeping rooms not utilized 
up to 90% of the Total Room Nights booked.   
 
Example:  The group contracts for 100 room nights.  Should the group actually utilize 85 room nights, the 
group would pay for the number of room nights not utilized, up to 90% of the Total Room Nights. 
 

  90 room nights - Guaranteed by group    
    -85 room nights - Actually utilized by group    
   5 room nights - Variance         

  
5 room nights x cost of room, inclusive of tax and occupancy charges, is the additional dollar amount 
owed to the hotel. 

GROUP CANCELLATION POLICY 
All group cancellations must be made in writing and sent via E-mail to: agiffin@amda.com 
 
Or faxed to: 410-740-4572, Attention Abby Giffin 
 
Or mailed to: AMDA, Abby Giffin; 11000 Broken Land Parkway, Suite 400; Columbia, MD 21044 
 
The deadline for cancellations of up to 10% (as specified above) is January 15, 2010.  After this 
date, no refunds will be issued for cancellations. 

 
On behalf of the Group, I have read and agree to abide by the terms as stated in the above Group Attrition 
and Cancellation Policies: 
 
Print Name: 
 
Signature:       Date: 

RETURN BY JANUARY 15, 2010 to: 
Abby Giffin AMDA; 11000 Broken Land Parkway, Suite 400; Columbia, MD 21044 or fax to: 410-740-4572 


