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1. The Rosen Centre Hotel 
co-headquarters hotel       

9840 International Drive                  
Orlando, FL 32819-8122         
800-800-9840

$183 Single/Double
$203 Triple
$223 Quad

2. The Rosen Plaza Hotel   
co-headquarters hotel       

9700 International Drive                
Orlando, FL 32819                 
800-627-8258

$154 Single/Double
$174 Triple
$194 Quad

3. The Peabody Orlando
co-headquarters hotel       

9801 International Drive    
Orlando, FL 32819
407-352-4000

$195 Single/Double 
$215 Triple         
$235 Quad

4. Homewood Suites by Hilton
8745 International Drive
Orlando, FL 32819                    
407-248-2232

$129 Single/Double
  Triple/Quad

 
5. Sierra Suites Orlando 

Convention Center                             
8750 Universal Boulevard                           
Orlando, FL 32819
800-474-3772

$109 Single/Double
  Triple/Quad

 6. AmeriSuites Orlando 
 Convention Center

8741 International Drive
Orlando, FL 32819
Ph. 800-787-0353

$119 Single/Double
  Triple/Quad

7. Quality Inn Plaza                                              
9000 International Drive         
Orlando, FL 32819                   
800-999-8585

$79 Single/Double
$85 Triple
$90 Quad

8. Springhill Suites by 
Marriott/Convention Center                                    
8741 International Drive           
Orlando, FL 32819
866-811-6530

$115 Single/Double
  Triple/Quad

9. Residence Inn by Marriott/
Convention Center                                                       

8800 Universal Boulevard 
Orlando, FL 32819     
800-331-3131

$124 Single/Double/Triple   
 (three people/room)
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Be sure to contact the Orlando 
Housing Bureau and not the 

individual hotels to take advantage 
of special Congress pricing. See the 
housing form on page 23 for details 

on how to reserve your rooms.
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ONS Official Housing Reservation FormONS Official Housing Reservation Form
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Instructions/Housing Bureau Policy
Special ONS rates are only avaiIable through the Orlando Housing Bureau (OHB). Fax or mail this form to OHB (see details below.) 
You can also download this form from the Congress area of www.ons.org. Phone reservations will be taken at 866-870-2419. 
 1. Reservations will be processed on a fi rst-come, fi rst-served basis.
 2. All reservations require a deposit of fi rst night’s room and tax guaranteeed by credit card.
 3. Changes and cancellations prior to April 5, 2005, should be made with the Orlando Housing Bureau. Cancellations or changes  
     made on or after April 5, 2005, must be made directly with your hotel.
 4. Hotel cancellation policies vary. Please refer to page 22 for hotel contact information.

Orlando CVB/ONS Housing
6700 Forum Drive Suite 100 Phone: 866-870-2419      Email: judy.lilge@orlandocvb.com
Orlando, FL 32821  Fax: 407-370-5015

Hotel Preference
1.________________________________________________ 4.______________________________________________________
2.________________________________________________ 5.______________________________________________________
3.________________________________________________

Room Information
Print the names of people occupying each room and select the appropriate infomation for each room. If more than two rooms are 
required, attach a list providing the requested information for each additional room.

Names of People
Occupying Each Room

Number of People in Each Room
(circle one)

Special Requests
(circle one)

Arrival/
Departure Dates

Room
Number 1

1. Single
Double
Triple
Quad

Smoking
Nonsmoking

ADA Accessible
King Bed

Arrival Date

Departure Date
2.

3.

4.

Room
Number 2

1. Single
Double
Triple
Quad

Smoking
Nonsmoking

ADA Accessible
King Bed

Arrival Date

Departure Date
2.

3.

4.

Payment Information
Name_____________________________________________  Company_______________________________________________

Address ___________________________________________________________________________________________________

City________________________________State/province______________  Zip/postal code _____________ Country____________

Daytime phone______________________________________  Fax _________________ Email_____________________________

Deposit method:           # Visa           # MasterCard             # American Express

Cardholder name ____________________________________ Cardholder signature_______________________________________

Card number________________________________________  Expiration date___________________________________________

Confirmation
Confi rmation notices will be sent within 24 hours for reservations made online. Hard copy reservation forms will be confi rmed within 
one week of receipt. Please select how you would like your confi rmation notice sent (check one):        # Email        # Fax       # Mail
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