COORDINATED TRAVEL SERVICES (CTS)


HOUSING REQUEST FORM


(One to Nine Individuals)








	Date:  				


							





ORGANIZATION:     ( UAW-Ford NPC	( UAW-DCX NTC	( UAW-GM CHR	( UAW	( Other


PERSON MAKING REQUEST:  						  					


PHONE: 							   FAX:  						


DEPARTMENT: 						   REGION:  						


PLANT/LOCAL UNION #: 	    			    E-MAIL: 						 �	





CONFERENCE/MEETING NAME:  							


CONFERENCE/MEETING SPONSOR:  ( UAW-Ford NPC	( UAW-DCX NTC	( UAW-GM CHR	( UAW	( Other


HOTEL REQUESTED (if any):  											


HOTEL CITY & STATE:  												


REASON FOR REQUESTED HOTEL:  										











Name�
Arrival Date�
Departure Date�
Room Preference


(NonSmoking, Smoking, Double, King)�
�
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The information below must be completed.  Required by all hotels to guarantee the room.  


All information will be kept confidential.  If the hotel requires a deposit, we will send an 


authorization form for your signature prior to any charges being made.





Credit Card:  Type:  		  # 							 Exp.  			


Credit Card Holder’s Full Name:  											








Fax form to CTS at (313) 926-8998 or send by E-mail to kdaniels@uaw.net


Any questions please call (313) 926-8963


Confirmation will be sent to you by Fax or E-mail	
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