
 
 

HOTEL RESERVATION FORM-GROUP CODE: “LA8” 
GROUP NAME: NEW ENGLAND SYNOD ANNUAL ASSEMBLY 
   EVANGELICAL LUTHERAN CHURCH IN AMERICA 

June 5-(7), 2008 
              
Group Rate:   *$97.00 Flat   # of Guests in room __________ 
Guest Name: _________________________      ______________________________ 
Share with:   _________________________      ______________________________ 
        
Address:    __________________________________________________________ 
        __________________________________________________________ 
Phone/Fax:    __________________________________________________________ 
Email:             __________________________________________________________ 
 
Arrival Day/Date: _______________     Departure Day/Date: _______________ 
 
Room Request: One King Bed: ____    Two Double Beds: ____  

    Handicap Accessible (1 Queen) ____  
    Smoking: ____             Non-Smoking: ____  

    
Credit Card:  AMEX      _____  VISA     _____      MasterCard _____ 
  Discover  _____  Other  _____ 
 
Card Number: _______________________________________   Expires: ________   
 
Card Owner (Please Print)______________________________________________ 
 
Signature: _____________________________________________________________ 
      
Comments/Requests: __________________________________________________ 
 

ALL RESERVATIONS MUST BE MADE BY MAY 14, 2008 TO RECEIVE THE GROUP RATE 
*ALL ROOMS ARE SUBJECT TO 12.45% OCCUPANCY TAX 

YOU MAY CALL THE RESERVATION DEPARTMENT DIRECTLY AT 1-800-628-4240 
CHECK IN TIME IS FROM 4PM ON. WILL PRE-CHECK IN IF ROOMS ARE AVAILABLE 

 CHECK OUT IS BY 12 NOON 
SELF PARKING IS $5.00 PER NIGHT. VALET PARKING IS AVAILABLE AT $8.00 PER NIGHT 

COTS-$25.00 PER NIGHT BASED UPON AVAILABILITY 
 

Crowne Plaza, 10 Lincoln Square, Worcester, MA 01608 Tel (508) 791-1600 Fax (508) 791-1796 
www.cpworcester.com 

http://www.cpworcester.com/
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