
               Please return completed and signed contract to: 
Aubal_Hampton@Hilton.com   or   334-821-2146 (fax) 

For Hotel Use Only 
Date Received:                                             Received By:                                              Date Entered: 

 
 

2009 FOOTBALL AGREEMENT for The MAIN Event 
(Please select your preferences) 

 
 
 
 
 
 Nov. 6, 7, 8             Furman (HOMECOMING)         Note: This game does not require two nights.     

 
Smk King Qty_______        NonSmk King Qty_______         Smk Double   Qty______           Nonsmk Double Qty______  

CIRCLE YOUR NIGHT(S):         FRI                SAT               FRI & SAT                SAT & SUN    

       

Each rooms’ rate:    One night at $150 plus 13% tax=$169.50     or    Two nights at $139 plus 13% tax each night=$314.14  
 

 

       
 

Name:                                                                                          HHonors#:       

 

Address (city/state/zip): 

 

       Contact number (w/area code):                                                   Email:         

                                                          

Credit Card:                                                                       Expires:                    CID#       

 

                                                                                    

 

I read carefully and understand fully the following Fine Print: 

 

 

*Reservations are processed on an “as received basis.” 
*Reservations are charged the full amount 21 days before the arrival date (Oct. 17, 2009)  
*Cancellations must be requested no later than Oct. 16, 2009 to avoid charges or receive a refund. 

        *No Refunds will be issued after your credit card has been charged—No Exceptions    
 
          
 
Signature_______________________________________________________Date____________________      
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