Request for Agency Lodging Card Payment

Group

Agency Name:
Group Request email to: 
copahotels@adtrav.com
	 Information

	*Group contact name
	

	*Email
	

	*Department/Bureau
	

	*Phone
	

	Fax
	

	*Group name
	

	Cost center
Or fund account code for activepay
	

	
	

	Credit card coordinator
	

	Travel and Lodging Information

	*Destination (city, state)
	

	*Arrival date
	

	*Check out date
	

	*Number of rooms blocked
	

	*Number of attendees
	

	Additional comments
	

	
	

	Room Block Information
Attach a copy of the room agreement

	*Name of Hotel
	

	*Address of Hotel
	

	
	

	*Phone number
	

	*Hotel contact name and email
	

	*Group cancellation date
	

	*Per night rate
	

	*Rooming list due date
	


*Required information
