 Galt House Group Housing Form
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Kentucky Music Educators Association





· Forms will not be accepted with partial information. All items must be filled in completely.
· Each guest room must list all occupants’ names prior to arrival
· No housing changes 72 hours prior to arrival
· Cancellations must be made at least 48 hours prior to arrival
· Fax to (502) 585-4266 or scan/email to mdrury@ajshotels.com
· No purchase orders will be accepted. No exceptions.
· ALL HOUSING FORMS MUST BE RETURNED TO mdrury@ajshotels.com by 1/18/2022 

Hotel standard check in time is 3 PM; standard checkout time is 11 AM. Rooms will be checked in based on availability at arrival. Standard hotel policies such as early check-in and late check-out fees may apply.
All reservations must be guaranteed with a credit card. Do not place credit card information on this form. Credit card is for guarantee only and will not be charged unless this is your confirmed method of payment using the Galt House Credit Card Authorization Form.  

	Adult Representative
	Organization

	Full Name
	Click or tap here to enter text.
	Name
	Kentucky Music Educators Association

	Phone
	Click or tap here to enter text.
	Phone
	8596265635

	Email
	Click or tap here to enter text.
	Address
	140 N. Fourth Street
Louisville, KY  40202


	Reservation Information

	Arrival Date
	
	Departure Date
	

	Room Type
	
	Number of Rooms
	


	Room Type
	Room Rates (S/D/T/Q)
	Rate Per Person (S/D/T/Q)

	Run of House
	$159.00/$164.00/$169.00/$174.00
	$159.00/$82.50/$56.33/$43.50


Rates shown are before applicable state and occupancy taxes. 
Final payment made by







to include:
☐ Room/Tax

☐ Check upon arrival









☐ Incidentals



☐ Credit card upon arrival








☐ Parking (Self)

☐ Check prior to arrival (must be received 21 business days prior to arrival)



☐ Parking (Valet)

☐ Credit card prior to arrival (must complete credit card authorization form-see additional form)
Anticipated Arrival Time _________________ Anticipated Departure Time __________________
Transportation Type
(Select Type and Note Number of Each)
☐ Charter Bus




Number ________
☐ School Bus




Number ________
☐ Passenger Vans



Number ________
☐ Personal Vehicles



Number ________
Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.

	
	Room 1
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.

	
	Room 2
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.

	
	Room 3
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.

	
	Room 4
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.

	
	Room 5
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.


	
	Room 6
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.


	
	Room 7
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.


	
	Room 8
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


Arrival Click or tap to enter a date.



Departure Click or tap to enter a date.

	
	Room 9
	Student
	Chaperone
	Director
	List school

	1
	
	☐
	☐
	☐
	

	2
	
	☐
	☐
	☐
	

	3
	
	☐
	☐
	☐
	

	4
	
	☐
	☐
	☐
	


If more rooms are required, copy and paste the Room 9 table and rename it appropriately. 
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