
  

* * Mail or fax this reservation form directly to the hotel.  Do not send to AAMP. * * 
Hilton Omaha, 1001 Cass Street, Omaha, NE 68102 - Fax: (402) 342-3169 

 
 

Arrival date ______________________________  
Departure date ___________________________  
# of persons _________ # of rooms __________  
List all occupants _________________________  

_________________________________________  

_________________________________________  

_________________________________________  

The price for room types below is $137.00 per 
night, per room, plus applicable taxes.   

q Single - 1 person 
q Double - 2 people 

Special needs:  

q Accessible for persons with a disability 
q Non-smoking  
q Smoking    
q 2 Double Beds  
q 1 King Bed   
q Rollaway  (in king room only) 
q Other _____________________________ 

Reservations made after this date are based on space availability. 
Specific room requests will be handled to the best of the Hilton Omaha’s ability, but cannot be guaranteed. 
Terms and Conditions & Cancellation Policy:  A credit card is necessary to guarantee your reservation. You must 
cancel 24 hours prior to day of arrival by 3:00 PM or you will be charged one night’s stay ($137.00 plus applicable 
taxes).  When you complete and mail or fax this form, the hotel will then send a confirmation to your attention via 
email.  Please do not duplicate your reservation by calling the hotel number in addition to mailing or faxing your form.  
If sharing a room, only one person in the party should book a reservation and indicate roommate’s name. 

One night’s minimum deposit is required to hold a 
room.   To make reservations call:  (800) HILTONS or 
visit www.aamp.com/meetings/housing.asp and use 
Group Code AAC. 

Guaranteed Reservations* - Indicate one of 
the following: 

Charge to my credit card (circle one).     
    

 

 Credit Card # ________________________________

Expiration date ________________________________

Name on card  ________________________________

Signature ________________________________
* I understand that I am liable for one night’s room 
and tax (currently 18.16%), which will be charged to 
my credit card in the event that I do not show and/or 
cancel 24 hours prior to day of arrival 3:00 PM.   

 

70TH AMERICAN CONVENTION OF MEAT PROCESSORS & SUPPLIERS’ EXHIBITION 
2009 HOTEL REGISTRATION FORM 
HILTON OMAHA 
OMAHA, NE   JULY 16-18, 2009  
  

  
 
 
 
Full Name ___________________________________________________________________________  

Company Name ______________________________________________________________________  

Address _____________________________________________________________________________  

City / State / Zip ______________________________________________________________________  

Phone ______________________________________ Fax ____________________________________  

Email _______________________________________________________________________________    
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