
Albany, New York Convention 
 
 

HOTEL RESERVATION 
TGOA/MGCA NATIONAL CONVENTION 

June 25 - 29, 2003 
Advance Registration Request 

 
Single/Double  $109.00 + Tax 
Name of Group:  TGOA/MGCA 
 
 
Name:  _________________________ 
Address:  _______________________ 
City:  __________________________ 
State:  _____________ Zip: __________ 
Day time phone # (___)_____________ 
Smoking:  ______Non Smoking:  _____(based on availability) 
Check In: 4:00 PM     Check Out:  12:00 Noon 
 
Arrival Date:  ___________________________ 
Departure Date:  _________________________ 
 
If Sharing a room, please indicate that person’s name(s) here. 
Name: _______________________________________ 
Address: _____________________________________ 
Name: _______________________________________ 
Address: _____________________________________ 
Name: _______________________________________ 
Address: _____________________________________ 
 
Reservations must be guaranteed, please send a deposit of one night’s room charge or 
guarantee through your credit card. 
Check: _________ Am/Ex:  ________ DC:  ______________ 
MC:  ___________ Visa:  __________ CB:  ______________ 
Credit Card Number:  _____________________________ Expiration Date: _________ 
Signature:  __________________________________________________ 
 
Send your completed reservation and deposit to: 

HOLIDAY INN TURF 
205 WOLF RD. 

ALBANY, N.Y. 12205 
OR 

Fax 518-458-7377 
 

For Reservations: 
1-518-458-7250  FAX 518-458-7377 
Monday-Friday  9:00 AM – 5:00 PM 

  You must designate reservations for TGOA/MGCA Convention.   


