OHIO STATE MEDICAL ASSOCIATION ANNUAL CONFERENCE
HiLTON COLUMBUS AT EASTON TOWN CENTER
MARCH 23-25, 2012

Guest Name:

Company:

Address:

City:

State: Zip Code:

Phone:

E-Mail Address:

Arrival Date:

Departure Date:
Credit Card Type:___

Signature:

Hilton Columbus at Easton Town Center

3900 Chagrin Drive

Columbus, OH 43219

Hotel Main Number: (614) 414-5000, ask for reservations
Toll free (800) HILTONS (1-800-445-8667

Reservation Fax (614)414-5100

Web Site- www.hilton.com. Group Code: OSM

Credit Card Number:

Expiration Date:

Type of Guest Room: (Choose one)
King $181.00

Two Double Beds $181.00

Special Requests:

PLEASE NOTE:: Room type is not guaranteed. All efforts will be

made to meet your request(s).

Sharing room with:

The release date for the block of rooms is 5:00pm (Eastern Time) Thursday February 29, 2012 or if block is full, rate is subject to availability and increase.
Please ensure that you have submitted your requirements to the Hotel prior to the date. Any reservations received after Thursday February 9, 2012 will be based upon
availability of both space and rate.

Individual reservations must be canceled by 4:00pm the day prior to your scheduled arrival to avoid a late cancel fee.

Check-in time is 4:00pm on the day of arrival. Check out is 12 noon on the day of departure. If eatly arrivals and late departures are necessary, please let us know in
advance. We will make every effort to accommodate your requests. Early Departure fee is $100.00
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