HOUSING INFORMATION

The American Legion’s 94th National Convention will be held in Indianapolis, Indiana, August 24-30, 2012 at the Indiana
Convention Center located at 100 South Capitol Ave, Indianapolis, IN 46225. We would enjoy having you exhibit this year.
Our convention could not be the success it is without your support.

Should you need hotel accommodations during the national convention, please complete the enclosed form and return with
your exhibitor contract.

Send one form per room. Roommates do not need to submit an additional form. Make sure to include ALL arrival and
departure dates with credit card information. To avoid penalties, rooms must be cancelled at least three days in advance of
your scheduled arrival. If you do not show up on your scheduled arrival date and have not notified the hotel, the first night’s
room and tax will be charged to your credit card and the reservation will be cancelled.

The following hotel is currently available:

Hilton Indianapolis Hotel & Suites

120 West Market Street

Indianapolis, IN

Parking Rate: $15.00 self-parking/$21.00 valet
Additional Person: No charge

Deposit: First night’s room and tax will be charged

The Hilton Indianapolis is conveniently located two and a half blocks from the Indiana Convention Center and within
walking distance of many restaurants and pubs.

Please return housing form no later than July 20, 2012 via mail, email or fax to the following:

The American Legion National Headquarters

Attn: Bridget Robinson, Deputy Director

National Convention & Meetings Office

Post Office Box 1055

Indianapolis, IN 46206-1055

Email: brobinson@legion.org or Fax- 317-630-1397

Confirmation numbers will be emailed to you no later than August 13, 2012




THE AMERICAN LEGION | 94™ NATIONAL CONVENTION

2012 National Convention, Indianapolis, IN

HOUSING FORM

Please complete this form and return no later than July 20, 2012 with your signed exhibit contract.
Please Type or Print

Name

Company

Mailing Address

City State Zip

Daytime Phone # E-mail

Accommodation requirements

Arrival Date Departure Date

King (1 bed - 1 or 2 occupants) Double (2 beds - 1 or 2 occupants)
Roommate’s Name Daytime Phone #

Arrival Date Departure Date

Special Requests (smoking, non-smoking, handicapped, etc.)

This reservation is guaranteed via the following:

Credit Card Type: MasterCard Visa American Express
Card # Exp. Date
Signature Date

Confirmation numbers will be emailed to you no later than August 13, 2012.
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