EXPO
s eno”” TRAVEL

ACCOMMODATION FORM

PLEASE FILL OUT THIS FORM AND FAX BACK TO EXPO TRAVEL INC. AT 201-722-9735
YOU WILL THEN RECEIVE A CONFIRMATION BY EMAIL.

Show Name: NEW YORK INTERNATIONAL AUTO SHOW
Please check one:
Company Name: Exhibitor __ Attendee ___
Company Address:
City: State: Zip: Country:
Telephone: ( ) Fax #: ( )

(If applicable, please include country code and city code for telephone/fax)

Contact Person:

E-Mail Address:

Credit Card Type: Number: Exp. Date:
(Note: If using individual credit cards indicate in last column below. Credit card guarantee is necessary to process hotel reservations
and issue airline tickets.)

Hotel Preference: 1% 2nd 3rd
Room Names Dates Credit Card #
Type (First & Last) (Arrival/Departure) (Guarantee & Expiration Date)

In an effort to better serve you for future Auto Shows, please answer the following questions:

1. What state do you live in?

2. Is this the first time you have used the New York Auto Travel Agency to book rooms? Yes / No
3. What airlines (if any) did you use to fly to New York?
4. Are you affiliated in any way to the automotive industry? Yes/ No

If you have any questions please contact us at 201-722-9733



