Hotel Registration Form

******************************************************************************************

Important

This form should be used to secure your hotel accommodations for the upcoming FMCSA MCSAP Leadership Conference and CVSA Workshop.  This form must be completed and faxed/emailed to Peg Gullikson (fax:  402-489-9856/e-mail: pgullikson@tandt.com) on or before Monday, March 2, 2009.  On March 3, 2009 all rooms not currently reserved will be released for sale to the general public.

******************************************************************************************

FMCSA MCSAP Leadership Conference and 

Commercial Vehicle Safety Alliance

Spring Workshop
April 4 - 9, 2009
Name(s): ______________________________________________________________________________________


Organization/Affiliation: _________________________________________________________________________


Address: ______________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________


Phone: _______________________________________  Fax: ____________________________________________


Arrival Date: ___________________   

  Departure Date: ______________________

Galt House Hotel and Suites
140 North Fourth Street
Louisville,  KY  40202
Ph: 502-589-5200/Toll-free:  800-843-4258
Guest Rm Rate:  $97.00 (federal per diem)
 (Check in time is 3:00 p.m./Check-out time is 12:00 noon)

	
	single

1 person/1 bed
	double

2 persons/1 bed
	double/double

2 or more persons/2 beds

	Type of Room
	
	
	

	# of Rooms
	
	
	

	# of Occupants
	
	
	


Special Requests (non-smoking, rollaway, crib):_______________________________________________________________

**A major  credit card is required to confirm all reservations***

Cardholders’s name: ___________________________________  Authorized Signature: _______________________________

Card Type:  _______________ Card Number: __________________________________________  Expiration Date: ________

