Attn:  Reservations – Sheraton Syracuse University Hotel

All information must be completed.  This form must be signed and copied onto your letterhead in order to secure reservations.   Fax this form to (315) 477-8220 or email to reservations@sheratonsyracuse.com.
PLEASE PRINT

Last name of guest:


  First name: 

Name of person making reservation: 

Number of people in the room?  Number of beds requested

Arrival date: 

 Departure date:

 Number of nights: 

WE ARE  NOW AN ALL NON SMOKING HOTEL.

Club Level Upgrade _______    
Junior Suite Upgrade  ________

($50.00 Nightly Fee Applies)        
($50.00 Nightly Fee Applies)

Check all that apply:

Guests pay all charges: ____ 

 
  Or

             


Direct bill:  Room : ____  Meals: ____  Phone: ____  Parking: ____  All Charges: 

(All reservations are automatically guaranteed to your company/department.)

(If using credit card for payment, contact hotel to get authorization form emailed to you)
Special Requests:  
· Bed preferences and special request are not guaranteed until check-in. 

· Reservations subject to availability

All reservations not canceled by 6PM the day of arrival will be charged for one(1)  night’s room charge.


Hotel Bill account number:
1735
Compan :
Syracuse University
Department:  Campus Planning, Design & Const.
Attn of:
Michele Pirro
Address:
1320 Jamesville Ave.





Syracuse NY  13244
Phone #:
315-443-5439
Fax #:             315-443-4969
Email Address for confirmation: mjpirro@syr.edu
Signature:
________________________ 
Hotel Use Only





Confirmation #____________





Rate $_____________








Revised 10/6/16

