
 

 

Olave Baden-Powell Society Event “Philadelphia 2011” 

17-20 May 2011 
HOTEL RESERVATION FORM 

 
Hyatt Regency Philadelphia at Penn's Landing 
201 South Christopher Columbus Boulevard 

Philadelphia, Pennsylvania 19106 
Hotel: (215) 928-1234    Fax : (215) 521-6600 
Reservations: 888-421-1442   Fax : (215) 521-6600 

 
ATTN: RESERVATIONS 

 
In order to secure the following rates, please send your reservation in before the 17th February 
2012 at the latest. We strongly advice you to use the online hotel booking form, but if this 
option is not available for you, the hotel advises you to make your booking over the phone 
(Reservations Telephone: + (1) 888-421-1442). If you choose to use this form, please be aware of 
possible delays and errors due to the International postal services involved. 
 
Name: (Title & initials) __________________________________________ 
 
  Address: ______________________________________________________ 
 
    ______________________________________________________ 
 
Phone:    _________________________ Fax: _________________________  Email ________________ 
 
*CHECK IN IS 3:00PM    *CHECK OUT IS 12:00PM 
 
Arrival Date: ______________________________ Departure Date: _________________________ 
 
 
 
Room requirements: 
(Special room rates are available for period of time 14.05.2012 – 21.05.2012) 
 
Indicate Room Requested: 
Room type  Rate (Single occupancy)            Rate (Double occupancy)  Twin or  Double     
Standard King                   Single Occ Rate: $236.16            Double Occ Rate: $259.20   Triple: $282.24   
Standard Double               Single Occ Rate: $236.16            Double Occ Rate: $259.20   Triple: $282.24  
City View Corner King -     Single Occ Rate: $264.96            Double Occ Rate: $288.00   Triple: $311.04    
Waterfront King -               Single Occ Rate: $276.48            Double Occ Rate: $299.52   Triple: $322.56 
          (TAX included) 
 
Full Buffet Breakfast is included in the above rates 
 
          I plan to share this room with: ___________________________ 
 
 
Please guarantee my reservation with the following credit card details: Please  appropriately 
 
Amex  Visa  MasterCard 
 
Card number: _____________________________ Exp. Date: ___________     
 

Card security code (Last 3 or 4 digits on signature strip)  _________ 
 
Signature: ________________________________ Date: _______________ 
 
Cancellation policy: 24 hours before arrival by 3:00PM 
Guests not arriving without cancellation will be charged for the first night plus room and tax 
 
PLEASE NOTE HOTEL HAS ASKED FOR YOU TO CONFIRM RESERVATION WITH THEM 
DIRECTLY BEFORE YOU TRAVEL.  


