
 
 

Thank you for requesting reservations at the Doubletree Hotel Syracuse. Our entire staff would like to extend a warm welcome to you 
during your upcoming convention. 

AMERICAN BAPTIST WOMEN’S MINISTRIES OF NEW YORK STATE 
FRIDAY, APRIL 25, 2008 – SUNDAY, APRIL 27, 2008 

RESERVATION CUT OFF DATE – MONDAY, MARCH 31, 2008 
(PLEASE PRINT OR TYPE) 
NAME: _______________________ _________ PHONE #:  _______________________ 
E-MAIL: _______________________________ FAX#: __________________________ 
ADDRESS:   _________________________________________________________________ 
CITY/STATE/ZIP:    ____________________________________________________________ 
SHARING ROOM WITH:   ________________________________________________________ 
ARRIVAL DATE: ________________  DEPARTURE DATE: ______________________ 
 

Package Rate Includes: Overnight Room on April 25 &  26, 2008 / Breakfast, Lunch & Dinner on April 26 /  
Breakfast on April 27, 2008. Breaking the Package i s not allowed. All Package Prices Are Listed As TAX EXEMPT 
 

� Package #1 – Single Occupancy   ����   Package #2 – Double Occupancy  
$310.00 Per Person     $202.00 Per Person = $404.00  Total 

� Package #3 – Triple Occupancy   ����   Package #4 – Quad Occupancy 
$165.00 Per Person = $495.00 Total   $146.50 Per Pe rson = $586.00 Total 
 

� Early Arrival on April 24, 2008 
Add $110.00 per room to the Total Price 

 

AB  GIRLS ARE $20.00 LESS (GRADES 7 – 12 ONLY)  NUMBER OF GIRLS _____________ 
 

Tax Exempt Status:  NYS Exemption status can only be provided if the hotel is supplied with the appropriate tax exemption 
certificate. Please send your church tax exempt certificate with this form. The method of payment (check or credit card) must match 
the name on the church tax exemption certificate. Individuals are not tax exempt. Taxes will be added to any form that does not 
include proof of tax exemption.  
 

Please Check Preferred Accommodations  

_____ King Size Bed          _____ (2) Double Beds          _____ Smoking          _____ Non-Smoking 

_____ Cot (5th Person to pay Quad Rate of $146.50)       _____ Vegetarian Entrée Option 

Dietary Issue ___________ _______________________________________ 
 

The Doubletree Hotel Syracuse will attempt to accommodate your request; however, at times, this may not be possible. 
We will provide the best available room. 
 

Confirmations will only be sent out via e-mail. No confirmations will be sent in the mail. Please ensure your email 
address is noted above or you will not receive a confirmation. 
 

� Packages 1, 2, 3 & 4 are per person, not per room. Please use ONE FORM PER ROOM. 
� No reservations will be processed without this form. No phone reservations will be accepted. 
� Hotel Check In time is 3:00pm. Check Out time is 12:00pm (noon). 
� Payment is due with this registration form. Reservation Cut Off Date is Monday, March 31, 2008.  
� You May Fax This Reservation Form with Your Tax Exempt Form & Credit Card Information to (315) 433-1210 
� Make Checks Payable to  ~  Doubletree Hotel Syracuse 
� You may cancel your reservation up to 11pm on Monda y, April 21, 2008. NO REFUNDS WILL BE GIVEN FOR 

CANCELLATIONS AFTER APRIL 21, 2008!  
 

 
 
 
 

Please Mail This Form with Payment To:  

Doubletree Hotel Syracuse 
6301 Route 298 

East Syracuse, NY  13057 

Do Not Send Currency 

Credit Card Information  

I hereby authorize the Doubletree Hotel Syracuse to prepay my                  
reservation to the following credit card. 

    Credit Card #: ________________________________ ________ 

    Authorized Signature: _________________________ ________ 

    Expiration Date: ______________________________ ________ 

 



 
DOUBLETREE HOTEL SYRACUSE   υ  6301 STATE ROUTE 298  υ  EAST SYRACUSE, NY  13057  υ  (315) 432-0200    υ    FAX # (315) 433-1210  υ   


