
AATS EXHIBITOR BLOCK AGREMENT FORM 
90th ANNUAL MEETING - May 1-5, 2010, Toronto, Canada 

 
This section is to be used to reserve a block for all rooms at any official AATS hotel.  You may block as many rooms as you need at the hotel of your choice.  
Rooms will be assigned at hotels on a first come, first serve basis. If you request a block that is larger than your block from last year, we will request an 
explanation in writing.  

Block Agreements must be received by January 29th, 5:00p.m., CST 
Rooming Lists must be received by February 26th, 5:00 p.m., CST 

Requests after this date are on a space available basis. 
 

Contact Person: (Confirmations will be sent to this person only) _____________________________________________ 
 
Company Name: _____________________________________________________________________________________ 
 
Address: ____________________________________ City/State/Zip: __________________________________________ 
 
Country: ___________________________________________________________________________________________ 
 
Telephone: ______________________FAX: ____________________________ E-mail:____________________________ 

 
HOTEL PREFERENCE: Indicate your preference for hotel by placing a 1, 2, or 3 next to the hotel.  Blocks will be reserved on a first come, first served 
basis. In the event the hotel is full when we assign your rooms, we will assign your rooms to your next hotel preference. In the case of large blocks, it will 
become necessary to split your block between two or more hotels, please indicate your preference on this form or by email to aatsexh@experient-inc.com 
Please note: Room rates do not include taxes 
 

  __Fairmont Royal York (Headquarters Hotel) Standard: $264 CAD / Deluxe: $334 CAD 
__InterContinental    Superior/Deluxe: Single: $259 CAD / Double: $279 CAD 

  __Sheraton Centre Toronto   Standard: $225 CAD 
 

low the number of rooms you would like to reserve each night. This will constitute your block.  Please indicate be   

Room Type Wed 4/28 Thu 4/29 Fri 4/30 Sat 5/1 Sun 5/2 Mon 5/3 Tue 5/4 Wed 5/5 
Fairmont 
Standard 

        

Fairmont  
Deluxe 

        

InterContinental 
Superior/Deluxe 

        

Sheraton 
Standard 

  
 

      

Suite * 
1 bedroom 

        

Suite * 
2 bedroom 

        

 
 Check here if an ADA accessible room is required.  Please indicate your special needs:   Audio   Visual   Mobile____________ 

 
*An AATS Housing Bureau Exhibitor Service Consultant will contact you for details regarding suite requirements 
 
ROOM DEPOSIT/CANCELLATION POLICY: In the event that rooms within your block are not booked by members of your group by February 26, 
2010, you will be charged for each unbooked room night.  Furthermore, should your block reduce by room cancellations after January 29, 2010, you will be 
billed for each room night cancelled.  All charges will be applied to the credit card below after the conference concludes.   
   

 CREDIT CARD:   □   □   □     
 

CREDIT CARD NUMBER: __________________________ Exp. Date:_________ (MUST be valid 6/10 or later) Security Code______ 
 
Name on card: _______________________________________Signature of card holder________________________________________ 
 

 Please check if credit card billing address is same as above.  If billing address is different please enter below.  
 
Address       City, State, Zip, Country 
 

 
 
 

SEND THIS COMPLETED FORM TO: AATS HOUSING BUREAU | FAX to: (847) 996 - 5401 or email list to aatsexh@experient-inc.com 
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