
Hotel Proposal Response Sheet

Name of Meeting
Date:                    Hotel City & State:                     
	Hotel Name:
	     

	Hotel Street Address:
	     

	Hotel City, State, Zip:
	     

	Telephone:
	     

	Fax:
	     

	
	

	Contact Name:
	     

	Telephone:
	     

	Fax:
	     

	Email Address:
	     


	Requested Dates Available:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If no, proposed alternate dates:
	          

	Meeting Space Available:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Meeting Space Fees Waived:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	General Session 24-Hour:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If No, Total Meeting Room Fees:
	$      

	
	
	Plenary Session Room Fee(s):
	$        Day

	
	
	Breakout Room Fee(s):
	$        Each/Day

	
	
	
	
	
	
	
	

	Sleeping Rooms Available:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	
	

	
	Federal Lodging Rate Available:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Rate is:
	$      

	
	Sgl. Occupancy
	$      
	Sgl./Dbl. Occupancy
	$      

	
	Applicable Taxes:
	Sales:
	      %
	Occupancy:
	     %
	

	
	
	
	
	
	
	
	

	Complimentary “1 per 50” policy:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	Upgrades Available at Federal Lodging Rate:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	
	
	
	
	
	

	Hotel Accepts Aspen’s Contract Clauses:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	
	
	
	
	
	
	
	

	Available Airport(s):
	
	(1)      
	
	(2)      
	

	Miles from Airport to Hotel:
	(1)      
	
	(2)      
	

	Complimentary Hotel Shuttle Provided:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If No, Shuttle Cost 
	$        One Way

	
	
	
	If No, Taxi Cost
	$        One Way

	Restaurants Within Walking Distance:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	Menus and Floor plans Attached:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	Group USE ONLY:

Date received:

	
	Reviewed by:

__________________________

Logged in:    Yes 
	Meeting Code:

____________________________
No


