OFG;‘Q[ loke Great Lakes Harmony #17 Housing Form
- "X :5/ Holiday Inn

a///kzéfé“ , 6001 Rockside Road, Independence, OH 44131
Region 1,
/&ﬁ Housing Deadline: January 9, 2026

Please note the following. If you are not requesting a room as tax exempt, here is the link
for making your hotel reservations. (you may need to copy and paste to your browser)

Sweet Adelines booking link for Holiday Inn Cleveland S - Independence

Chorus Name

Contact Name

Contact Address

Contact Email

Contact Phone

Payment Method If Master Bill, person paying bill

Only Tax Exempt Choruses will need to use this form.

Room Rates: Double/King Room  $135.10 per night
Double/King Room  $125.90 per night TAX EXEMPT

Applicable taxes apply. If requesting tax exempt status, a current tax exempt form
MUST be included with this form.

HOUSING FORM INSTRUCTIONS:

e Please print or type names and clearly mark those rooming together

e Check room size required and nights required and any special ADA requirements

e Please write the name of the chorus on EACH reservation page.

o After January 9, 2026, all rooming changes and / or cancellations must be arranged directly with Holiday Inn.
e PLEASE BE CLEAR ON YOUR ROOMING REQUIREMENTS TO HELP AVOID ANY ERRORS

e PLEASE EMAIL ALL PAGES OF THIS RESERVATION FORM TO: awicky16@yahoo.com

If you don’t feel comfortable emailing credit card information, please feel free to Vicki at 440-813-7370


https://www.ihg.com/redirect?path=rates&brandCode=HI&localeCode=en&regionCode=1&hotelCode=CLEIN&checkInDate=29&checkInMonthYear=002026&checkOutDate=01&checkOutMonthYear=012026&_PMID=99801505&GPC=SWA&cn=no&adjustMonth=false&showApp=true&monthIndex=00

GLHR 17HOUSING FORM January 9, 2026 DEADLINE
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