Mail or fax this form to address below or visit Globetrotter's website (below) or TOPS’ website www.tops.org

Official Housing Request Form Pe

Set Your Sites on . . . |
tortons | Set Your Sites on Harbour Lights — IRD 2010 — Halifax, NS Canada
= July 15,16 & 17, 2010 GLOBETROTTER
“Travel with the Experts”
Housing opens Aug. 1, 2009. The official housing closing date is June 18, 2010. If 0 0
you have not made reservations by this date, contact Globetrotter Travel, and every Hotel - Slngle Double Trlple Quad
effort will be made to secure accommodations for you. (II)-IM?IF”O“ Ha)rg(;l“;fronst . $205 $205 $205 $205
. . . . eadquarters on-Smoking
I(T;llllbout this Tforml completely and mail or fax to: 2) Atlantica (formerly Holiday Inn) 159 159 159 159
18121 tg’“er. e DO NOT SEND THIS 3) The Citadel 5169 | s169 | si174 | S$199
Suite 104 TERE FORM TO TOPS 4) Courtyard by Marrioft $169 | S169 | SI89 | $209
Olney, MD 20832 (LR TINIE: 5) gelta Bar;ington Hotel $185 | S$185 | 185 | SI85
Fax: 301-570-9514 6) Delta Halifax Hotel $185 $185 $185 $185
7) Lord Nelson Hotel & Suites $169 $169 $188 $207
. . 8) Prince George Hotel $229 $229 $249 $269
Reservation Information 9) Residence Inn $169 $169 N/A N/A
Toll Free U.S. and Canada 888-774-2272 or 301-570-0800
R T #x% ALL RATES ARE IN CANADIAN DOLLARS ***
Airline Reservations Press 1 ** US residents must have a valid passport

for online reservations, go to www.globetrottermgmt.com/tops

%%
Save up to 15% on published airfares. to travel from the US to Canada

Rates do NOT include 13% Tax or 2% Marketing Levy (Taxes are subject to change without notice)

Contact Information: Occupant Information: (Each line represents 1 room unless otherwise specified)
Preferred Hotel Choice: (1st) (2nd) Grd)

Name: Smoking | Number Number Name(s) of Occupant(s) Arrival Departure
Y/N of People | of Beds Date Date

Chapter #:

Address:

City: St/Pr: ZIP/PC:

Country:

Daytime Phone: Special Requests (please circle): Roll-away Handicapped Accessible Other

Fax: All reservations must be guaranteed by credit card.

E-Mail: Credit Card Number: Exp Date:
Cardholder’s Name:
Cardholder’s Signature:

IRD-040 (Rev. 6/09) ® 2009 by TOPS Club, Inc. Litho in U.S.A.



