The 45th Annual Ohio Valley Regional Emmye Awards Ceremony
July 25, 2009 ~ The Marriott Griffin Gate Resort ~ Lexington, Kentucky

Reservation Information

There are several options for making your reservations:

WEBSITE: (check, purchase order or credit card payments)
Make your reservations online by going to the
Ohio Valley Chapter's website: www.ohiovalleyemmy.org

E-MAIL: (credit card payments only)
E-mail reservation requests to: chousley @ ohiovalleyemmy.org
Attach a completed copy of this form to your email.

PHONE: (credit card payments only)
Make your reservations by phone by calling:
(937) 233-3303

MAIL: (check, purchase order or credit card payments)

Fill out all reservation and payment information and send it to:
NATAS-Ohio Valley Chapter

Awards Ceremony Reservations

PO Box 24796

Dayton, Ohio 45424-0796

HOTEL RESERVATIONS MUST BE MADE BY: July 13, 2009.
Room availability and rate can not be guaranteed after that date.

DINNER & CEREMONY RESERVATIONS MUST BE MADE BY: July 20, 2009

Tickets will not be sent out prior to the event. Check in at the Emmye Awards Registration Table when you arrive.

Questions? Special requests?
Call or e-mail Cherie Housley, Emmye Awards Administrator
(937) 233-3303 or chousley@ohiovalleyemmy.org

RSVP

Contact Information Package Selection

Name: [ ] Emmy Getaway for 2 - $275 (before 7/13); $305 (after 7/13)
) Emmy Getaway for 1 - $200 (before 7/13); $220 (after 7/13)
Company: [ 1 Emmy Weekend for 2 - $400 (before 7/13); $440 (after 7/13)
Address: 1 Emmy Weekend for 1 - $325 (before 7/13); $355 (after 7/13)

Room Preference

Phone:

A la Carte Items
Email: ] Dinner and Ceremony - $75 (before 7/13); $85 (after 7/13)
Reservation confirmation will be sent by email. [ 1 Table for Ten* - $750 (before 7/13); $850 (after 7/13)
[[1__ Ceremony Only - $50 (before 7/13); $60 (after 7/13)

Payment Information

1 King Bed L1 2Queen Beds L1 Nopreference

D Check payable to NATAS-Ohio Valley Chapter enclosed. Guest Name(s) and Meal Preferences
] Charge my credit card Your Name
Card # L1 chicken L1 sirloin Ll Vegetable Wellington

Name on Card

Expiration Date

AMOUNT ENCLOSED/TO BE CHARGED

Guest’s Name
1 chicken [ siroin _[] Vegetable Wellington

*For Table of Ten reservations please list all guests’ names and meal preferences on a
separate page and include it with your reservation form.
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