
AMERICAN BEVERAGE LICENSEES 
 2013 SPRING BOARD MEETING 

March 9-11, 2013 
Omni Hotel at CNN Center 

Atlanta, GA 
 

 
 
I ______________________________________  will _________ will not ____________ 
 
 
My spouse/guest _________________________ will _________ will not ____________ 
 
 
$165.00 per night, Standard Room Rate (single or double) Hotel’s room rates are subject to applicable state and 
local taxes (16%) in effect at the time of check-out. 

 
 
Arrival Date: _____________________________ Departure Date: ________________________ 
 
 

*** CREDIT CARD MUST BE GIVEN *** 
 

Credit Card Number: ______________________________________ Exp. Date: _________ 
 
Card Holders Name: _____________________________________________________________ 
 
Business Name: _________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: _________________________________ ST: ____________ Zip: _______________ 
 
Day Area Code/Phone: ________________________________ 
 
E-Mail: _______________________________________________________________________ 
 
State Affiliate: __________________________________________________________________ 
 
Reservations must be received no later than February 5, 2013.  NOTE: You must make cancellation or 
change to reservation at least 72 HOURS PRIOR TO ARRIVAL.  Check-in is 3:00 p.m., and Checkout is 
12:00 p.m. 
 
Please return this form to: 
 ABL – Attn: Susan 
 5101 River Rd., Suite 108 
 Bethesda, MD  20816 
 (301) 656-7539/Fax 
 Email: day@ablusa.org 


	Arrival Date: 
	Departure Date: 
	Credit Card Number: 
	Exp Date: 
	Card Holders Name: 
	Business Name: 
	Address: 
	City: 
	ST: 
	Zip: 
	Day Area CodePhone: 
	EMail: 
	State Affiliate: 
	Will: Off
	Will Not: Off
	WillGuest: Off
	WillNotGuest: Off
	Name: 
	Spouse/Guest Name: 


