
 
DMA08 –The DMA Annual Conference and Exhibition 

October 11 – 16, 2008 
Las Vegas Convention Center 

Las Vegas, NV 
 

EXHIBITOR HOUSING BLOCK ADVANCE REQUEST FORM  
 

For questions or inquiries:  
Phone: 866.611.8830 (US) / 1.312.527.7300  
Email:  dma08@ttgonline.com
Visit:  www.the-dma.org/conferences/dma08/   
Fax: 312.329.9513    
Mail:  DMA08 Travel Desk 

110 W Hubbard St 
Chicago, IL 60610  

 
 
  

 
 
 
 
 

IMPORTANT:  
If rooming lists are not received by August 8, 2008, rooms 

will be released. Refer to your email confirmation for 
instructions on submitting your rooming lists. 

 
 

 

SAVE TIME – BOOK ONLINE… 
 

LIVE INVENTORY…IMMEDIATE CONFIRMATIONS! 
Book a single OR group reservation up 25 rooms for your team at 

www.the-dma.org/conferences/dma08/
 

Why wait? Book today! 

 
 
 
 
 
 
 
 
 
 
 
Company Name: ____________________________________________________________________________________  
  
Contact Name: ______________________________________________________________________________________  
  
Address: ___________________________________________________________________________________________  
  
City: ______________________________________ State: __________________ Zip:_____________________________  
  
Phone: _____________________________________________ Fax: ___________________________________________  
  
Email: _____________________________________________________________________________________________  
  

Please list hotel choices in order of preference with room type if other than standard.   
Please refer to the list of DMA08 hotels posted on the DMA08 web site – www.dma08.org.  
  

Completed Request Forms should 
be returned by Thursday,   
July 3, 2008. Room block requests 
received after July 3, 2008 will not be 
processed. 

Hotel selection importance (circle one):      Rate    or   Location  
  

1_______________________________________________  
  

2_______________________________________________  
 

3_______________________________________________  
 
 Block - Night by Night - Please fill in the number of rooms needed each night in the requested room type line for each date.  
  
Please indicate ADA/Special Needs ____________________________________________________________________  
 

Date  Thursday  
10/9  

Friday  
10/10 

Saturday  
10/11  

Sunday  
10/12  

Monday  
10/13  

Tuesday  
10/14  

Wednesday  
10/15  

Thursday  
10/16  

Single  
1 person / 1 bed  

                

Double  
2 persons / 1 bed  

                

Double/Double  
2 persons / 2 

beds  

                

Totals  
 

                

Credit Card Type:     ○ American Express       ○ MasterCard        ○ Visa         ○ Discover 
  

* Credit Card Number ________________________________________________________ Exp. Date____________________  
 Cardholder’ Name (as it appears on card)  
Cardholder’s Signature__________________________________________________________________________________  
  
*A credit card is required to guarantee room reservations.  First night's room and tax by check (made payable to Travel Technology Group) or a credit 
card guarantee is required.  Guest must cancel no later than September 8, 2008 to avoid loss of deposit.   
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