
  
 

 

 
HILTON REGISTRATION 

FORM FOR CIROBE 2011  

 
CIROBE 

Oct 26-29, 2011 
 

 
FAX TO: (312) 663-6528 

 
Please check requested accommodations and circle rate required: 
 
Main Hotel 
    ___Single (1 person) $209.00 
    ___Double (2 persons, 1 bed)      $209.00 
    ___Double/double (2 persons, 2 dbl beds)  $209.00 
    ___Smoking     ___Non-smoking 
    ___Wheelchair Accessible  
 
Additional Person:  $25.00 

Executive Class Level 
    ___Single (1 person) $259.00 
    ___Double (2 persons, 1 bed) $259.00 
    ___Double/double (2 persons, 2 dbl beds) $259.00 
    ___Smoking     ___Non-smoking 
    ___Wheelchair Accessible 
 
Additional Person:  $25.00 

 
• The above rates expire Tuesday, October 4, 2011. If rate requested is not available, lowest available rate will be confirmed.  
• All room rates are subject to the prevailing Illinois and Chicago Occupancy, Operators' and Accommodations Taxes, currently 15.4%. 
• A deposit of one room and tax per reservation will be billed to the credit card given at the time the reservation is made. 
• Reservations must cancel 3 days prior to check-in date to avoid late cancel fee of one night room and tax. Ex: If your 

reservation is for arrival on Wednesday, October 26, 2011, you must cancel by Sunday, October 23, 2011. 
• To avoid an early departure fee of one night room and tax, please confirm your length of stay at check-in. 
• Early check-in can be requested in advance based on availability. 

 

Name:  __________________________________________________________  
Email Address: ____________________________________________________  
Sharing with (Name):  ______________________________________________  
Company Name: __________________________________________________  
Company Address:  ________________________________________________  
City: _______________ State: _________ Zip: ___________________________  
Telephone No: ____________________________________________________  
Arrival Date: _______________Hour: _____a.m./p.m. Check-in is 3:00 p.m 
Departure Date: _______________Check-out is 11:00 a.m. 
HHonors #:  ______________________________________________________  
Card Name:  _____ Card No: ________________________ Exp. Date:_______ 
Authorized Signature:  ______________________________________________  
 

Hotel reservations should be made directly with the Hilton Chicago.  
Please mention CIROBE when making your reservation.  

 

Hilton Chicago 
720 South Michigan Avenue 

Chicago, Illinois 60605 
Phone: Toll Free (877) 865-5320 or (312) 922-4400 
Reservations Fax #: (312) 663-6528 

 
 

Book online at www.hilton.com using group code CIR or through www.cirobe.com 

Reservations must be received by October 4, 2011. 


