
 
November 17-19, 2011 

Atlanta, GA 
Email: erika.pfeiler@srmun.org with SRMUN hotel questions or concerns 

 

 
2011 SOUTHERN REGIONAL MODEL UNITED NATIONS 

“SRMUN XXII” 
The special room rate will be available until October 22nd  or until the group block is sold-out, whichever comes 
first. (***Should you desire to make a reservation outside of the dates listed please feel free to contact our 

In-House Group Reservation Department at (404.559.6821) 
Reservation Request Must Be Received By: October 22nd 2011 

Fax Reservation to 404.559.6889, ATTENTION: Joyce Leaphart 
For reservations, revisions or cancellations, call 1.800.Hiltons  (800.445.8667) or  

for in house reservations call 404.767.9000 Extension 6821,   M-F, 9am-5pm 
 

UNIVERSITY NAME: _______________________________________________________________________________________ 
 
SCHOOL CONTACT:  (  ) Student (  ) Faculty: _____________________________________________________________ 
      (LAST NAME)   (FIRST NAME) 
ADDRESS: _________________________________________________________________________________________________ 
 
CITY: _________________________________________________STATE:_____________ZIP CODE:_____________________ 
 
EMAIL ADDRESS: __________________________________________________________________________________________ 
 
PHONE NUMBER: (_______) __________-________ FAX NUMBER: (______) _______-_________  
 
ROOM PREFERENCE (Check One)   ROOM RATES + 14% Tax 
 
NOTE: If requested room type is not available, the next available room type will be assigned.  
CHECK-IN: 3:00PM; CHECK-OUT: 12:00PM 
 
(  )  King  (Smoking, 1 bed)   Single  $119.00 
(  )  Double, (Smoking, 2 Beds)   Double  $119.00 
(  )  Non-smoking King   Triple  $119.00 
(  )  Non-smoking Double   Quadruple  $119.00 
(  )  No Preference 
 
ARRIVAL DATE: ______________________________________________________ ARRIVAL TIME: ___________________________ 
 
DEPARTURE DATE: ___________________________________________________ DEPARTURE TIME: ________________________ 
 
SHARING ROOM WITH:  
 

1) _________________________________________________________________________________________________________ 
(Last Name)    (First Name) 
 

2) _________________________________________________________________________________________________________ 
(Last Name)    (First Name) 
 

3) _________________________________________________________________________________________________________ 
(Last Name)    (First Name) 
 

4) _________________________________________________________________________________________________________ 
(Last Name)    (First Name) 
 
All reservations must be accompanied with a major credit card. 
To avoid penalty, please cancel your reservation at least 24 hours prior to arrival 
 

(  ) Visa   (  ) Master Card (  ) American Express  (  ) Diner’s Club     (  ) Discover (  ) Cash (  ) Check 
 
CREDIT CARD NUMBER: __________________________________________________________________________________________ 
 
EXPIRATION DATE: _______________________________________________________________________________________________ 
 
SIGNATURE: ______________________________________________________________________________________________________ 


