
 

To Make Your Reservation: 
Complete the form below and return to onPeak Events 

Mail the form to: Hinman Hotel Service, c/o onPeak Events, 240 Peachtree St., Suite 22-S-10, Atlanta, GA 30303 or 

Fax the form to: Hinman Hotel Service at 888-726-9290 (One Time Only – multiple faxes may create double billing) or 

Book “live” online at: www.hinman.org or http://events.onpeak.com/hin10 

_________________________________________________________________________________________ 

General Information: ______________________________     ______________________________     ______  
Last Name                                                      First Name                                                      MI              

_________________________________________________________________________________________  
Company        Registration Type (Attendee or Exhibitor) 

   

_________________________________________   __________________     ______ ____________ 
Street Address       City         State  Zip Code 

 

_____________________   ___________________________       _____________________ 

Day Telephone    E-mail Address        Fax  
(Internationals, please provide country & city codes) 

 
3.      Hotel  Information:    ARRIVAL DATE: ______ / ______(MO/DAY)  DEPARTURE DATE: ______ / ______(MO/DAY) 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

___Note:  Hinman Hotel Service  reserves the right to assign first available hotel based on preference of rate or 

location. 
 

4. Reservation Guarantee: A deposit of one night’s room and tax charges is required to guarantee each room reservation.  

Reservations may be guaranteed by credit card or check made payable to onPeak Events.   Failure to provide a guarantee will 

prevent your request from being processed.  

 

 

 

 

 

 

FOR HOUSING QUESTIONS, CALL onPeakEvents  at (800) 243-1581 

or (404) 584-7458 (International Only) Monday-Friday 9 a.m. to 6 p.m. EST or send your questions by email to:  

Hinman@OnPeakEvents.com 

 

Occupant’s Name(s) In Addition 

To Roommate #1 Above: 

Roommate #2  ______________________ 

Roommate #3  ______________________ 

Roommate #4  ______________________ 

NOTE:  Only 4 people MAXIMUM per room 

  

       Select Hotels and List in Order of Preference 

               HOTEL’S ENTIRE NAME  
 

     1)_________________________  

      2)_________________________  

      3)_________________________  

      4)_________________________  

      5)_________________________ 

Hotel Selection Importance: ���� Rate  ���� Location 

  

ROOM TYPE:  

� Single-1 Bed/1 Person  

� Double- 1 Bed/2 Person  

� Double-Double-2 Beds/2-4 Person 

� Handicap Accessible 

� Rollaway Bed (Addt’l Charge)  

� Non-Smoking  

� Smoking 

NOTE: Room type and special requests 
based on availability at check-in. 
 
 
 

            

� Visa �  MasterCard    �  Amex 

                  �  Check  (enclosed) �  Discover 

 

Please GUARANTEE My Reservation With: Card Number ___________________________________ Expires: _____/_____ 

 

Authorized Signature: ______________________________________________ 

 

Name of Cardholder:  ______________________________________________ 

 

 

2010 THOMAS P. HINMAN DENTAL MEETING 

MARCH 25-27, 2010 

GEORGIA WORLD CONGRESS CENTER 

ATLANTA, GA 


