
 

 

HOTEL RESERVATI ON REQUEST FORM 
HOLI DAY I NN RESORT ORLANDO SUI TES/ W ATERPARK 

1 4 5 0 0  Cont inental Gatew ay, Orlando, FL 

Conference dates: Novem ber 4 - 5 , 2 0 1 7  

   
Fax completed form s to 508-285-3179 or email to office@rheegold.com  

Or Mail to I .D.E.A., P.O. Box 2150, Norton, MA 02766 
 

Discounted room rate $129 +  tax for a king suite for 1 or 2 people 
( room s m ust  be booked through I .D.E.A., not  t he Holiday I nn for  discount  to apply)  

 

Prim ary Guest  Nam e:                                                                          Today’s  Date: 
 

 

    1 King Bed  

 

#  of room s:  #  of guests:  

Date of check in:  Date of check out :  
 

 

Please list name of other guest sharing this room (if 
applicable): 
 

                                             

Hotel Room s m ust  be reserved on a  credit  card. There  is a charge of one night  +  tax  if  

reservat ion is not  cancelled 7  days prior  to day of check  in.  Please call 5 0 8 - 2 8 5 - 6 6 5 0  to m ake 

any changes.     Call 508-285-6650 with quest ions.  

 
 Credit  card # :   
 

Exp:  Sec. code:  

Nam e on card:   

Billing Address:  
 
 

Telephone:  

Em ail:  

 

Fax completed form s to 508-285-3179 or email to office@rheegold.com.  
For more info 508-285-6650 or www.ideadance.com              


