
B.P.O.E. Grand Lodge Convention 
July 4-8, 2010 

Rosen Plaza Hotel 
9700 International Drive, Orlando, Florida 32819 

Please Print or Type  
(you may print this form and fill it out by hand or  

save this form on your computer, complete it, and print it) 
 
Name _____________________________________ Spouse / Sig. Other __________________________ 
 

Title _________________________________ Lodge Name and Number __________________________ 
 

Address ______________________________________________________________________________ 
 

City _________________________________________ State _________________ Zip _______________ 
 

Phone (H) _______________________ (B) ________________________ (C) _______________________ 
 

Email ________________________________________________________________________________ 
 

Arrival Date _______________________________ Departure Date ______________________________ 
 

Special Accommodations ________________________________________________________________ 
 

The room rate is $124.00 per night, taxes included. 
Parking Is No Charge 

 

Room Type (Check One) 
2 Dbl    -     King 

ALL ARE NON-SMOKING 
Room Deposit: $125 ____________ (Except DDGER Designates) 

Hospitality Room: $50.00 PER PERSON ______________ 
TOTAL: ________________ 

 

I do not wish to use the Hospitality Room. 
I will not be staying with the Illinois delegation, but wish to use the Hospitality Room. 

 

(Accommodations not made through the State Housing Chairman or Grand Lodge must have prior approval of the State 
Housing Chairman or State President to be allowed access to the Hospitality Room). 
 
Make check payable to:  IEA Housing.   Mail completed form and check to: 
     (All changes go through me by e-mail only) 
 
Larry W. Smith 
3rd Vice President Phone:  217-854-8420 
6 Greenridge Drive E-Mail: lsmith1@frontiernet.net 
Carlinville, IL  62626 

*****  Reservation Deadline: May 16, 2010  ***** 
ROOMS RESERVED ON A FIRST COME, FIRST SERVED BASIS 

ILLINOIS HAS ONLY 100 ROOMS AVAILABLE 
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