' Hotel onm Reseons

(Duplicaie form as needed)

Please send form to: Hilton Springfield
Atin: Audrey Evans
700 East Adams
Springfield, i 62701

or fax to 217-522-5346

Please prini or type.
Organization name; Hiincis Associafion of Student Councils {IASC)

School Name

Schocl Fax

School Phone
Adwsor's Name

Adwsofs Phnne

Arrival Dato and Time ' - DemthmDataand'i'Ime -

*Please exclude Executive Board members from the Information below.
in the space below wrile the name of each person who will be siaying in the rooms.
Room One Room Two Room Thres

Advisors Room . Single, fifale or Femals Male or Female Single, filale or Female
Double, Triple, Quad {circle | Single, Doub[e Triple, Quad| Double, Triple, Quad (cm:le Single, Daub!e Triple, Quad

Room Four

|Cradit Card Information {required

Credit Card Number
Name on Credit Card

__
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