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47th ANNUAL CONVENTION 
HOUSING FORM 

Atlanta, GA  
July 26th – August 1st 2014  

 

HOTEL REQUEST: Fax or Mail (NOT BOTH) housing request forms. Telephone reservations will not be 
accepted. A deposit of $200.00 for each room must accompany all housing requests.  Deposits will be 
accepted in the form of CREDIT CARD ONLY. 
 
 
CHANGES/CANCELLATIONS: Make changes and cancellations directly in writing only with the GMWA 
Housing Office.  Deadline date for changes and cancellations is June 20, 2014. Any cancellations after June 
20, 2014 will result in forfeiture of your deposits. 
 
 
DEADLINE: Housing Form – Deadline June 20, 2014.  
 
 
ROOM ACKNOWLEDGMENTS AND CONFIRMATIONS: Upon completion of your reservation requests, the 
hotel will email a reservation confirmation to the registrant only.  The hotel will provide confirmation numbers. All 
applicable taxes and fees are added to hotel rate. A portion of room rate goes to defray convention costs. 
 
 
 

Mail or Fax (NOT BOTH) 
GMWA HOUSING OFFICE 
C/O Mt. Ollie Baptist Church 

P. O. Box 330511 
1698 St. Marks Avenue 
Brooklyn, NY 11233 
Tel: 718-485-4300 
Fax: 718-385-0140 

 
Email: gmwabklyn@aol.com 

 
 
 
 

mailto:gmwabklyn@aol.com


REGISTRANT: PERSON TO WHOM ACKNOWLEDGEMENT WILL BE MAILED (GMWA-
Atlanta, GA) 2014 

Mr.___ Ms.___ Mrs.___  (Check One) 
 
 Name___________________________________________________________________________ 

MAILING ADDRESS OR P.O. BOX: _______________________________________________________ 
 

CITY: _________________________________ STATE: ____________ZIP CODE: ________________________ 
 
TELEPHONE NUMBER: 
DAY: (_______) ________________EVE: (______) _________________FAX: (_____) _______________ 

 
E-MAIL:____________________________________________________________________________________ 
ROOM INFORMATION: 
ARRIVAL DATE: ________________ DEPARTURE DATE: ___________________ 

 
CHECK ONE:  { } King (1 BED, 1-2 PERSONS)   { } DOUBLE/DOUBLE (2 BEDS, 2 PERSONS)  
   { } TRIPLE (2 BEDS, 3 PERSONS)   { } QUAD (2 BEDS, 4 PERSONS) 
 

*Bed types are not guaranteed and are assigned on a first come first serve basis. 
Number of Adults____________________ Number of Children________________ 
 
Occupant Names: ________________________________________________________________________________ 
 
Special Request: ________________________________________________________________________________ 
 
ADA Requirements: (please explain): ________________________________________________________________ 
 
ENTER HOTEL CHOICE: 
 
1. Hilton Atlanta     
     
     PAYMENT INFORMATION 
By signing below, I authorize the hotel to charge my credit card a $200.00 deposit to be applied to my room charge: 
 
Credit Cards for deposit – Cards may be debited by the hotels at their discretion.    
 
{    } American Express {    } Discover {    } MasterCard {    } Visa {    } Other_________________________ 
 
Card Number________________________________________ Expiration Date: ____________________ 
 
Name on Card (PRINT) _________________________________________________________________ 
 
Signature: ____________________________________________________________________________  
{  } Enclosed is a certified check or money order for a minimum deposit of $200.00 (NO PERSONAL CHECKS) 
 HOTEL NAME  
Please note: State & Local Taxes 18% 
Included in the room rates 

Room Rates 
Per Night 

SUITE RATE 
 

Hyatt Regency Atlanta 
Sold Out 

Single/Double  - $168.20  
Triple.Quad - $179.80 

Upon Request 

Hilton Atlanta 
 

Single/Double  - $149.64 
Triple.Quad - $172.84 

No Suites Available 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	MAILING ADDRESS OR P.O. BOX: _______________________________________________________

