Department of Michigan Veterans of Foreign Wars

33nd Mid – Winter Conference

Thursday January 26, 2012 – Sunday January 29, 2012 
THE HOTEL IS A NON-SMOKING SITE 
 (The Auxiliary line officers and District Presidents have a Thursday afternoon meeting.

The V FW program starts early Friday morning.
DEADLINE FOR RESERVATION IS JANUARY 4, 2012
 Mail Call, or Fax, your Reservation to:
 Radisson Plaza Hotel & Suites

100 W. Michigan Avenue, Kalamazoo, MI 49007

Phone: (269) 343-3333, Fax: (269) 381-1560
Reservations
· Room reservations received after 1/4/2012 will be subject to availability and higher room rate.

· To reserve your room, please call (269) 343-3333.  You may fax this form to (269) 381-1560 or mail the perforated portion to hotel to the above address.  Reservation must be guaranteed with deposit or major credit card.

·  To receive the group rate, you must identify yourself as a Department of Michigan VFW Mid-Winter Conference participant when calling to make your reservation.

· Quoted rates are subject to state and local taxes (11%).
Room rates:        Standard Rooms: $105.00        Suites:  $155.00                           
*********************************************************************************************

Please put your e-mail address or phone number to received your confirmation number from the hotel below:

e-mail address:__________________________________________________ phone no: (________)________-___________
********************************************************************************************************
Group:  Department of Michigan Veterans of Foreign Wars Mid -Winter Conference

Thursday January 26, 2012 –Sunday January 29, 2012
Please reserve ________Rooms for ________# of people                       (Credit Card or Advanced Deposit required)

                                                                        Circle One                                                                            
* Request room with:      King bed           2 Double beds         Suite                  

Name ______________________________________________________________                                     Rates:

                                                                                                                                                   Standard Rooms:  $105.00
Address ____________________________________________________________            Suites: $155.00
                                                                                                                                                   **Plus 11% state and local Taxes**                 
City ________________________ State _______  Zip ____________                            
Arrive Date:  ___________________________ Departure Date:   _____________________
If you have special needs, or need a barrier free room please indicate here _______________________________________

Circle type of payment:                    Credit Card                            Check                   Money order
                                                                              Card Type                             Number                                     Expiration Date
Credit card type, number and expiration:  _____________      _________________________________       _____________

Signature of card holder:  ______________________________________________________________________

**** IF YOU CALL IN YOUR RESERVATIONS – YOU STILL MUST SUBMIT HOTEL RESERVATION FORM WITH CONFIRMATION NUMBER.  (WE MUST HAVE A HARD COPY ON FILE) ***
