Kentucky Department of Education





DUE FEBRUARY 20

December 2016
KENTUCKY ASSOCIATION

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA

STATE MEETING
GALT HOUSE HOTEL & SUITES

LOUISVILLE, KENTUCKY

MARCH 20-22, 2017
HOTEL RESERVATION FORM - This form must be completed by the FCCLA Adviser (printing legible or typed).

SEND TO:
GALT HOUSE HOTEL & SUITES Attn:  Reservations Department

140 North 4th 
Avenue, Louisville, KY 40202 - Phone (502) 589-5200.

Please send your reservations directly to the Galt House.  They must be received no later than February 25, 2017.  Room assignments will be made by the hotel prior to your arrival.  Rooms must be guaranteed by a Deposit for one night.  All cancellations must be received 48 hours prior to arrival or you will forfeit this one night deposit. 

Chapter
 




 Adviser(s) 






School 





 Adviser(s) 






Address













Telephone 




  Fax 






Email 







School Tax Exempt Number______ (Enclose a copy - without this number the full tax rate of 15.01% will be added to your room rates. Room can only be state tax exempt if paying with a school check or school credit card.)

ROOM RATES ARE LISTED IN STATE MEETING INFORAMTION LETTER
Request: (Check one)
Galt House West Tower _______
*Galt House East Tower_____ 





*Galt House East Availability is limited.

Payment by:
School Check____   Personal Check____   Credit Card____   Direct Bill*_____
*If direct bill, PO# must accompany reservation form.

Advisor Room (Please check one): _____Be Paid by Advisor
_____Included in Direct Bill

cc#






 Exp Date 




Name 













Arrival:  Date__________   _____a.m.
_____p.m. Departure Date_________   _____a.m.   _____p.m.

There is a maximum of 4 occupants allowed per room. Please list occupants of each room on back of this form.
NAME OF OCCUPANTS:   (Please be as accurate as possible.  Circle names of adult chaperones).
Room 1_____________________________

Room 2_____________________________

_____________________________


______________________________

_____________________________


______________________________

_____________________________


______________________________

Room 3_____________________________

Room 4_____________________________

_____________________________


______________________________

_____________________________


______________________________

_____________________________


______________________________

Room 5_____________________________

Room 6_____________________________

_____________________________


______________________________

_____________________________


______________________________

_____________________________


______________________________

Room 7_____________________________

Room 8_____________________________

_____________________________


______________________________

_____________________________


______________________________

_____________________________


______________________________

Room 9_____________________________

Room 10____________________________

_____________________________


   ____________________________

_____________________________


   ____________________________

_____________________________


   ____________________________

Advisers will share chaperone duties with ______________from _________________________

                                                                   (Adviser’s Name)             (Name of Chapter)

PLEASE ASSIGN ROOMS TOGETHER IF POSSIBLE.  SPECIAL REQUESTS:  

____________Accessible Room  _________Other (List):

