
 
ROTARY INTERNATIONAL 

2008 Mid-Northeast Multi-District 
PETS 

April 4 – 5, 2008 
 

Hotel Housing and Meal Reservation Form 
 
INSTRUCTIONS: 

This form will register you for the Hotel Housing and Meals ONLY. There is a separate form for 
registering as a PETS program participant. 

PLEASE NOTE: All meal functions will include program presentations. You need to make meal 
reservations with the hotel even if you are not staying overnight. 

 
Complete and mail or fax this entire sheet with the required deposit by 

Thursday March 13th 2008 for Guest rooms or Friday March 28th, 2008 for Meals to: 
Hilton Parsippany 
Attn: Reservations 
One Hilton Court 

Parsippany, NJ 07054 
Fax: 973-984-2896 

 
Please Reserve the following (rates include gratuities and applicable taxes): 
 
Full Conference Packages: 
     (Single) Friday night room with five meals and breaks –                                      $299.60 
     (Couple) Friday night room with ten meals & breaks-                                       $483.64 
     (Double- sharing a room) Friday night room with five meals and breaks –          $240.75 
                  I will be sharing a room with:______________________________ 
 
Additional Options: 
 Thursday night arrival (room only, single or double occupancy) -          $113.85 
 Friday Day Guests (Continental Breakfast, Lunch, Dinner & Breaks) –   $119.84 
 Saturday Day Guests (Continental Breakfast, Lunch & Break) -           $  64.20 
 Friday Lunch        $  33.71 
 Friday Dinner        $  41.73 
 Saturday Lunch        $  33.71 
 
Special requests (we will make our best attempt to meet all requests, however they are not guaranteed): 
 King Bed  Double Beds   Handicapped Room 
The Hilton Parsippany is a Non-Smoking Hotel. 
 
A $100 deposit per room is required. 
 
Name: _____________________________________________ Phone:______________  
 
Address: __________________________________________________________________ 
 
City: _________________________ State: _______ Zip: ________________ 
 
Check enclosed  ___________________________     OR 
 
___________________ ____________________________ _____________________   
Credit Card Type  Card Number    Expiration Date 
 
______________________________ 
Signature (as it appears on the card) 
 

If you have any questions regarding this form, please contact Dick Wagener (PETS Registration Chair) 
by phone at (570) 386-2977 or by e-mail dwagener@ptd.net 
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