Return to: AMT FOR OFFICE USE ONLY

Attention: Bevin McGibbon

7901 Jones Branch Drive Déte Rec’d.
McLean, VA 22102 Init.
Phone: 703-827-5213 Conf.

Fax: 703-827-5214 T R

International participation

"""""""""""" Sheraton Bangalore Hotel at Brigade Reservation Form — January 24 — January 30, 2019 e
Make your hotel reservations for IMTEX now. Email your completed form to Bevin McGibbon in the AMT Meetings Department, at
bmcgibbon@amtonline.org. You will receive an email confirmation within 48 hours of when your form has been received. Please

fill out this form for each hotel reservation you are requesting. Reservations must be submitted by November 9, 2018.
GUEST INFORMATION

Name Title

Name of Spouse/Guests in room

Company

Address

Phone Fax E-mail

Check-in Date: Check-out Date: Nationality

Room Type: ] Single ] Double Preference: ] Smoking ] Non-smoking
Airport Transfer:  [] Yes []No Remarks:

(INR 3899 per car per way plus tax)

Arrival Flight Number Estimated Arrival Flight Time
Departure Flight Number Estimated Departure Flight Time
HOTEL INFORMATION
Hotel info: SHERATON BANGALORE HOTEL AT BRIGADE GATEWAY
26/1 Dr. Rajkumar Road Phone: +91 80-4252-1000
Malleswaram West, Rajajinagar Hotel Fax: +91 80-4252 0100

Bangalore 560055, Karnataka-India

Room Type Single Occupancy Rate (INR) Double Occupancy Rate (INR)

Premier Deluxe 15000 (plus tax) 16000 (plus tax)
Includes daily buffet breakfast, health club access, 2 complimentary bottles of 500ml water & Standard Wi-Fi
Check-In: 3:00 PM Check-Out: 12:00 PM

The above rates are exclusive of taxes (28%GST). Should the Government of Karnataka / India modify the tax structure the
same would be chargeable additionally.
Cancellations may be made in writing only (e-mail, fax, or letter). Cancellations made less than 62 days from the event will receive a

50% refund. Cancellations made less than 32 days from the event will receive a 25% refund. Any cancellation made after 32 days out
will be charged 100% of the room cost.

By submitting this form, | am requesting AMT to make the requested hotel reservation on my behalf. | understand in the event my
plans change and | must cancel part or all of my hotel reservation after the cancelation date has passed, | am still responsible for the
charges associated with the reservation | have requested. AMT will invoice my company for the expenses incurred following my
check out date; to include any room nights requested but not used or canceled after the cancelation dates as listed above. By signing
below, | agree that my company will pay AMT directly for the cost of my stay and | agree to pay the hotel directly for any incidentals
charged to my room during my stay.

Company Name Job Title

Print Name Signature Date


mailto:bmcgibbon@amtonline.org



