
GRAND HOTEL IN SALEM
ROOM RATES PER NIGHT
Room Category Single Double
Deluxe King $123 $133

Deluxe Double Queen $133 $143

Suite King $143 $153

Suite Double Queen $153 $163

Deluxe Spa $219 $219

Governor Suite $259 $259

Senator Suite $309 $309

Presidential Suite $409 $409

Room rates for 1-2, additional persons @ $20/night
All room rates are subject to 10.5% room tax
Enter preference of room category below:

LODGING REQUESTS/ROOM CATEGORY  
r Room Category:

r Locate my room near the hospitality suite

r DO NOT locate my room near the hospitality suite

r I am sharing a room with:

Arrival Date:

Departure Date:

RESERVATION INFORMATION
Group Name: Oregon Dairy Industries

Photocopy this form and send with check to:
Grand Hotel in Salem - Reservations
201 Liberty St South • Salem, OR 97301	

Room category is based on availability and assigned at time 
of reservation. Remember to identify yourself with ODI for 
these rates.

Reservation Deadline: March 03, 2012
At the cutoff date, the hotel will release any unreserved rooms 
for general sales. Reservations received after the cutoff date 
will be accepted on a space or rate available basis.

CREDIT CARD GUARANTEE
All reservations received must be guaranteed with a credit 
card number or an enclosed first night advance room deposit.
For phone reservations paid by credit card:
phone: 503.540.7800 | toll-free: 877.540.7800

CHECK IN AND OUT TIMES
Check in is 3:00 pm and check out on day of departure is 
11:00 am

ATTENDEE LODGING RESERVATION FORM
for the GRAND HOTEL IN SALEM
Reservation Deadline: March 03, 2012

Oregon Dairy Industries
www.oregondairyindustries.org 
101st Annual Conference
April 3 & 4, 2012
Salem Conference Center • Salem, Oregon

HOTEL CONTACT INFORMATION
phone: 503.540.7800 | toll-free: 877.540.7800 
fax: 503.589.1715 | www.grandhotelsalem.com

CANCELLATION POLICY
Lodging cancellations must be made 24 hours prior to 
arrival for a refund. Should any guest choose to check 
out prior to confirmed departure date, an early check out 
fee of 50% of the contract room rate will apply.

Name/Organization

Affiliation

Please print

Mailing Address

City State Zipcode

Phone Fax

EMail

r CHECK ENCLOSED in the amount of: $
	 payable to: Grand Hotel in Salem

CREDIT CARD PAYMENT

Card Number

Cardholder Name

Cardholder Signature

Billing Address if different from above

r		  r		  r

CVC (Card Verification Code) Exp. MO/YR


