2013 Spcakcr’ﬁ (Cabinet

Ina uguration chkcmd
}:r;'&ay} Jaﬂuarg 18,201% ~~Tue:5d85, Januasy 22,201%

HOTEL REGISTRATION FORM
Must be completed and recetved by January 3, 2013

Name /70 u 6»0 Kt vp,o Guest Name f)ow\ le.s 0‘-/ ,;L A (/vy P
Occupatmn ( G- Oha [nan Employer 71\ e fﬁ 07 ks i & fc»;/v

Business Address _ Ome  Becte~ Steeet | Sofe /oCC
City_ Hoofe~ State_ /14 zip 02/C¥
PhOﬂ{i 6/7 B Jﬂ 71'{ - 6‘ 3 éo Fas . F- Maﬁ {.’Lc\/rijuﬁ l‘lfu/?ﬂ (’}f\;.;’,/lig,b/“ - (11"(‘;,}’5

comn ik

Names and Ages of Children attending .

Cell Phone 6! 7 LGS - S777

Emergency Contact Jok Kroppe

Arrival/Departure Flight info (time, date, etc.) /’—”3 D
ACCOMMODATIONS

The Liaison Capitol Hill Hotel
415 New Jersey Avenue
Washington, DC 20001

$829/per night, plus applicable tax and fees

The DCCC has 2 limited block of rooms cn a first-come, fivst-served basis and must be reserved through the DCCCno
Jater than January 3, 2013. The DCCC room block begins on Friday, January 18, 2013 with check out on Tu esday,
January 22, 2013- no exceptions will be made. Those who wish to extend their stay will do so based on room
availability at the discretion of the horel.

All authorization forms must be accompanied by a copy of the front of the credit card and photo

] an reserving mmy hotel room through the DCCC and T understand the DCCC will forward the
Lizison Reservation Document to the hotel and is not responsible for chavges to my acconnt
including canceliation charges. A 100% deposit is required at the time of booking to guarantee all reservati ons.

I ammaking my own hotel arrangements and will not be staying in the DCCC hlock

. - ” : | 7
Arrival Date i / g g / j J Departure/Checl Out i / 2 Z { ! <
Credit Card Type At Credit Card Number_g 7/ F-EEIC -0 07

Expiration Date___/ & / /o Name as it appears on the card @C vy led  / 61;/”I/""

Please retun the completed form along with a copy of the front and back of your credit card and photo 1D
by January 3, 2013 to Brittany Sherrill av fax: (202) 478-9499

Address: DCCC, 430 South Capitol Street SE, Washington, DC 206003
To confirm that we received your form, please call (202) 741-1851

Paid for by the Democratic Cengressional Campaign Conmmnittee.
430 South Capitol Street, SE + Washington, DC 20003 - {202) 863-1500 « www.dcee.org
Not autherized by any candidate or candidate’s committee




2013 SPca[ccr’s (abinet
lnauguration Weekend

ﬁ‘s’day, Januarg 18,201% —~Tucss(§a3, Januarg 22,2013

HOTEL REGISTRATION FORM
Must be completed and received by January 3, 2013

Name f{f‘,f-\wﬂ« /4(3,4{,0 Guest Name /¢ Aank /ifa:,jﬁ 5 A atos be Zé’\/m
Occupation (/lg;c;uf'df/’ib«g @ha\/a;df’ Employer Betbhshire /”/c:,aa./ij ﬁ“fw}(‘/ﬁ

[ - R
Business Address (jme Beoce~ Streel  Sufe /5CC
City___ Mesfe~ State_ /MA Zip_ 031 CY
Phone G177 64672302 Fax F-Mail_r/¢hoed Ky @bondvaien

Names and Ages of Children attending
Cell Phone 22 - 464 -85 LC

Emergency Contact J)Ows feo K"U//’ cul7- 64 J - 0/?77
Arrival/Departure Flight info (time, date, etc.) ] 4 j)

ACCOMMODATIONS

The Liaison Capitol Hill Hotel
415 New Jersey Avenue
Washington, DC 200061

$829/per night, plus applicable tax and fees

The DCCC has a lmited block of roorns on a first -come, fitst-served basis and myust be reserved through the DCCCno
later than January 3, 2013, The DCCC room block begins on Friday, January 18,2013 with check out on Tuesday,
January 22, 2013- no exceptions will be made. Those who wish to extend their stay will do sobased on room
availability at the discretion of the hotel.

authorization forms must be accompanied by a copy of the front o

V' Lam reserving my hotel room through the DCCC and I understand the DCCC will forward the
Liaison Reservation Document to the hotel and is not responsible for charges to my account
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations.

__Tam making my own hotel arrangements and will not be staying in the DCCC block

Arvival Date L E ﬁ / f ‘2 Departure/Check Out L 2 Z / / 2
Crediit Card Type Atz w Credit Card Nunber g3 - 8738 5¢ - Q LeC T
Expiration Date____/ / /3 MNameas it appears on the card @ Cples s

Please return the completed form along with a copy of the front and back of your credit card and photo 1D
by January 3, 2073 to Brittany Sherill at fasxe (202) 478-9499

Address: DCCC, 430 South Capitel Street SE, Washingtor, DC 20603
To confitm that we received your form, please call (202) 741-1857

Paid for by the Democratic Congressional Campaign Committee.

430 South Capitol Street, SE + Washington, DC 20003 « {202) 8631300 » www.dccc.org
Not authorized by any candidate or candidare’s committee
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