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Hotel Selection

Hotel Information

Map Hotel Single/ Diamond Restaurant Room Fitness/ Fridge Parking/ Loyalty
Location Double Rating Service Pool day Program
1 Sheraton Toronto Airport $120 12224 Yes - 10% Discount v v $7.50 Starwood

Complimentary e Guestroom Internet e Airport shuttle bus service

IMPORTANT

 Rates available from September 14-18, 2016. Requests for extended stays will be honoured whenever possible. 9’;

Q
e Reservations must be made through Destination Toronto to receive these special rates. % o
e Please fax your completed form to 416-962-3199 or reserve online at www.destinationtoronto.ca/CABPS.asp We\\'\“@“’“s‘

© While reservations will be accepted until September 12, 2016, rates cannot be guaranteed after
August 15, 2016 and availability is subject to change at any time.

o All reservations must be guaranteed with a valid credit card. oo% %

e Cancellations and changes must be emailed or faxed to Destination Toronto. (L ra—

e (Cancellations made within 72 hours of arrival and early departures may result in cancellation charges from the hotel. oSt A o)
e “No Shows” will result in a charge of one night's room rental which will be billed/charged by the hotel. - %@

e Hotel information is accurate at time of publication, but is subject to change.
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Gues:t Information Preferred language for correspondence  [J English ] Frangais
Name of Guest: (If no preference is indicated, correspondence will be in English)

First name Last name

Company

Address

City Province/State Postal Code/Zip
Telephone Fax

E-mail

Additional guest(s) in room

First name Last name

First name Last name

Hotel Information

Arrival date Departure Date Total room nights

O Single (1 bed/1person) O Wheelchair accessible room

O Double (1 bed/2 people) O Other Note: We will do our
O Double/Double (2 beds/2-4 people) O Connecting Room with fgggeg‘t';ggzg?{ be
O Suite O Rollaway bed (additional charge may apply) guaranteed.

Please specify

Credit Card Information for Room Guarantee
O Visa O Master Card O Amex
Card Number Expiry date
Cardholder Name Authorized Signature
Toronta Premier Housing Bureas Destination Toronto
[I [ H ] | [I N Telephone: 416-962-2727 Fax: 416-962-3199

Toll Free English: 1-800-514-9614  E-mail: info@destinationplus.ca

070l Toll Free French: 1-844-660-1211

On-Line Reservations: www.destinationtoronto.ca/CABPS.asp pdated: Dec. 9, 2015



