Reservation Request
Indianapolis Marriott Center East

7202 East 21* Street
Indianapolis, IN 46219
Phone: (317) 352-1231

Toll Free: 1-800-228-9290

Fax: (317) 352-9775

United Township Association

Dates: Monday, Nov. 15-Wednesday, Nov. 17, 2010
Guest Accommodations: Room Rate $99.00

Cut off date: Nov. 6, 2010
Name:(please print)
Phone#( )
Address:
City: State: Zip:
Email Address:
Marriott Rewards#
For arrival on (day/date)
Departure on (dayrdate)
Name(s) of person(s) sharing accomodations:

# of Rooms # of Guests Room Type Preference
One (1) King Bed

Two (2) Double Beds

Handicap Accessible

No Preference

Effective October 16, 2006 all Marriott Hotels are 100 percent smoke-free. There will be a $250.00 fee for
smoking in guest rooms.
Any special requests (please keep in mind these are not guarantees):

**All preferences are subject to availability**
When requesting a reservation, please note your arrival and departure dates carefully. You understand that you are
liable for one night’s room and tax in the event you do not cancel by 6:00pm or arrive on the arrival date. This will
be deducted from your deposit or billed through your credit card. If more than one room is requested, please enclose
a list of names and addresses, indicating which guests share rooms.

Check or Money Order Enclosed for amount of

-OR-
Credit Card Number Expiration:

Signature

The Indianapolis Marriott East is pleased you have chosen us for your upcoming visit. Our staff looks for-
ward to serving you in fine Marriott tradition.

PLEASE NOTE: Hotel checkout time is 12:00 noon. Hotel check-in time is 4:00pm. RESERVATIONS REQUESTED AFTER THE CUT-
OFF DATE ARE SUBJECT TO AVAILABILITY. ROOMS MAY STILL BE AVAILABLE AFTER THE CUT-OFF DATE; HOWEVER,
THE GROUP RATE IS NOT GUARANTEED. PLEASE APPLY 16% SALES TAX TO THE ABOVE RATES.
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