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	May 19 – 22, 2011 
SWEET ADELINES INTERNATIONAL

REGIONAL CONVENTION

RENAISSANCE CLEVELAND HOTEL


	SEND COMPLETED FORMS TO:

Judy Horn

922 Orchid Street
The Villages, FL  32159
Email: Pridesingr@aol.com
	DEADLINE FOR RESERVATIONS – APRIL 1, 2011

	
	Chorus Name 
	

	

	HOUSING CHAIR
	

	
	

	CITY
	
	 STATE
	
	ZIP
	

	PHONE (Day)
	
	(Evening)
	
	EMAIL
	

	
	
	

	HOTEL: Renaissance Cleveland Hotel
	TAX EXEMPT y/n: 
	


24 Public Square


DO NOT SEND RESERVATIONS TO THE HOTEL
Cleveland, OH  44113

  You must USE the NEW 2011 HOUSING FORM
** CHORUSES PLEASE SEND YOUR EXEMPTION FORM WITH RESERVATION**
GUEST ROOM RATES: $116.00 - $272.00(price is based on room type) per room per night plus 7.5% City/State/County Tax and sales tax.

All choruses who submit a tax-exempt form are exempt from the sales tax.  TE Forms included at the end of this packet.)  The hotel has a limited number of roll-a-ways.
____________________________________________________________

If chorus is arriving by bus, list approximate time and date of arrival
CHECK IN TIME:    3:00pm


CHECK OUT TIME:    12:00pm

METHOD OF PAYMENT: Bill will be paid by (X one of the following)
	
	Chapter Check upon Check-In
	
	Individual payment (cash/check/cc) upon Check-In

	
	Chapter Check upon Check-Out
	
	Individual payment (cash/check/cc) upon Check-Out

	
	Full Advanced deposit payment (received within 15 days of Check-In)

	
	Direct Bill (payment after event & paid within 30 days)
	DB Acct #
	
	(hotel use)



~CHORUS SUMMARY~
	
	THURSDAY
	FRIDAY
	SATURDAY

	Standard
	
	
	

	Deluxe Parlor Suite
	
	
	

	Deluxe Ste w/con room
	
	
	

	Jacuzzi Suite
	
	
	

	ROLLAWAY
	
	
	


Sweet Adelines HOUSING FORM – Page 1
Chorus Name:  
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	    Deluxe Parlor 
	Deluxe w/con. rm
	Jacuzzi Suite
	    Thursday
	     Friday
	    Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	Last Name, First Name
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
1
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
2
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
3
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
4
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
5
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
6
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 2
Chorus Name:   
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. rm 
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
7
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
8
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
9
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
10
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
11
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
12
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 3
Chorus Name
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. rm.
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info 

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
13
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
14
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
15
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
16
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
17
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
18
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 4
Chorus Name:    
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. Rm.
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
19
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
20
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
21
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
22
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
23
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
24
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 5
Chorus Name:    
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. Rm.
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
25
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
26
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
27
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
28
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
29
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
30
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 6
Chorus Name:    
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. Rm.
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
31
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
32
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
33
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
34
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
35
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
36
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 7
Chorus Name:    
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. Rm.
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
37
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
38
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
39
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
40
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
41
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
42
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


Sweet Adelines HOUSING FORM – Page 8
Chorus Name:    
	IMPORTANT: Please PRINT or TYPE
	Standard Room
	Deluxe Parlor
	Deluxe w/con. Rm.
	Jacuzzi Suite
	Thursday
	Friday
	Saturday
	Credit Card Info

Special Requests

Split Room & Tax charges – rate will be broken down by # of X’s (see Hotel Reserv. Form)

	
	NAME
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Room
43
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
44
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
45
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
46
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
47
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	

	Room
48
	1
	
	
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	
	
	

	
	3
	
	
	
	
	
	
	
	
	

	
	4
	
	
	
	
	
	
	
	
	


PRESCRIBED BY THE TAX COMMISSIONER UNDER RULE NO. TX 1 1-03

BLANKET CERTIFICATE OF EXEMPTION

The undersigned hereby claims exemption to purchases of tangible personal property from


	
	on and after

	NAME OF VENDOR
	

	
	

	
	and certifies that this claim

	DATE
	


is based upon the purchaser’s proposed use of the items purchased, the activity of the purchaser, or both, as shown hereon:

Granted exemption from federal income tax as an IRS 501 (c)(3)

__________________________________________________________________

charitable non-profit organization
_________________________________________________________________
PURCHASER MUST STATE STATUTORY REASON FOR CLAIMING EXEMPTION OR EXCEPTION
This certificate shall continue in force until revoked and shall be considered a part of each order given to the above named vendor unless the order specifies otherwise.

	

	(Purchaser’s Name)

	

	 Women’s Singing Organization

	(Purchaser’s Activity, i.e., Manufacturer, Public Utility, Church, etc.)

	

	

	(Purchaser’s Address)

	

	
	

	(By – Signature and Title)

	

	

	(Date Signed)

	

	N/A
	Tax ID #
	

	(Vendor’s License, if any)
	


