AMVETS HOTEL RESERVATION FORM
DoubleTree by Hilton Binghamton, 225 Water Street, Binghamton NY 13901, Phone (607) 722-7575, Fax (607) 724-7263

DATES: Thursday, June 4, 2026 — Saturday, June 6, 2026
RESTRICTIONS: Reservations accepted on this form only. Please do not call and book a room as well. Please fill out only one form per room.

Reservation Forms must be received by May 15, 2026. All reservations must be secured with a credit card or check.

Please note: Payments by check MUST be received by the Hotel no later than May 15, 2026. Checks may not be presented upon check-in.
Cancellations must be made by June 2, 2026 or forfeiture of deposit will occur. Credit cards will be charged on June 2, 2026.

Hotel policy is to obtain a credit card from every guest upon check-in and authorize said card $50.00 per night for any possible incidentals.

Room type requests & special requests will be honored as availability permits. Check in time is 4:00 PM; check out time is 11:00 AM.

RATE PLANS: (A) SINGLE $545.00 (B) SINGLE $406.00 (©) SINGLE $139.00
DOUBLE $336.50 DOUBLE $267.00 DOUBLE $69.50
TRIPLE $266.99 TRIPLE $220.66 TRIPLE $46.33
(D) LUNCHEON ONLY $43.00 (E) DINNER ONLY $85.00

Please Note: Meal Tickets for the 2026 Convention must be ordered in advance. Tickets will not be available for purchase at the Convention. Thank you!

PACKAGE A, PER PERSON 3 NIGHTS (THURSDAY ARRIVAL; SUNDAY DEPARTURE); LUNCHEON & DINNER ON SATURDAY, FOOD & BEV GRATUITY & ADMIN FEES

PACKAGE B, PER PERSON 2 NIGHTS (FRIDAY ARRIVAL; SUNDAY DEPARTURE); LUNCHEON AND DINNER ON SATURDAY, FOOD & BEVERAGE GRATUITY & ADMIN FEES
PACKAGE C, PER PERSON ROOM ONLY FOR ONE NIGHT.
PACKAGE D, PER PERSON SATURDAY LUNCHEON ONLY, INCLUSIVE OF GRATUITY & ADMINISTRATIVE FEES (ITALIAN GATHERING LUNCH BUFFET)
PACKAGE E, PER PERSON SATURDAY DINNER ONLY, INCLUSIVE OF GRAT & ADMIN FEE (COCKTAIL HOUR WITH BEER, WINE, SODA BAR, CHEESE DISPLAY; DINNER ENTREE)
A NYS TAX EXEMPT FORM MUST BE SUBMITTED WITH THIS RESERVATION FORM, OR TAXES WILL APPLY, NO EXCEPTIONS.

ROOMMATE 1 ROOMMATE 2 ROOMMATE 3 SPECIAL REQUESTS

NAME

PACKAGE CHOICE

ARRIVAL DATE

DEPARTURE DATE

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

EMAIL

HILTON HONORS NUMBER

CREDIT CARD / EXP. DATE

DINNER CHOICE Circle One

Sirloin Strip Steak

Asiago Chicken

Stuffed Sole

Vegetable Crostata (Vegetarian)

Sirloin Strip Steak

Asiago Chicken

Stuffed Sole

Vegetable Crostata (Vegetarian)

Sirloin Strip Steak

Asiago Chicken

Stuffed Sole

Vegetable Crostata (Vegetarian)

Post / Aux #:
Please seat me at dinner with:

SIGNATURE

By signing above, I acknowledge I have read and understand the terms of my reservation and authorize the DoubleTree by Hilton Binghamton to process total room and any applicable taxes to the credit card

indicated above.

Mail: DoubleTree by Hilton Binghamton, 225 Water Street, Binghamton NY 13901 / Fax: 607-724-7263 / Email: tammy.gow@hilton.com

KO 4/1/26




