
 

2020202010101010 HOTEL ROOM HOTEL ROOM HOTEL ROOM HOTEL ROOM RESERVATION FORM  RESERVATION FORM  RESERVATION FORM  RESERVATION FORM     

AMANJAMANJAMANJAMANJ    

LEAGUE OF MUNICIPALITIESLEAGUE OF MUNICIPALITIESLEAGUE OF MUNICIPALITIESLEAGUE OF MUNICIPALITIES    

99995555NDNDNDNDANNUAL CONFERENCEANNUAL CONFERENCEANNUAL CONFERENCEANNUAL CONFERENCE    

NOVEMBER NOVEMBER NOVEMBER NOVEMBER 11116666 THROUGH NOVEMBER  THROUGH NOVEMBER  THROUGH NOVEMBER  THROUGH NOVEMBER 18181818,,,, 20 20 20 2010101010    

    

PLEASE TYPE OR PRINT LEGIBLY  
 
Name  _______________________________________Position______________________________   
 
Municipality Representing: ___________________________________________________________ 
 
Home Address: _________________________________________________________________   
OR 

Office Address: _________________________________________________________________ 
 
Cell Phone Number  ______________________     Work Number  _______________________ 
 
E-Mail _______________________________________Fax Number  _______________________ 
 
Please Provide Your E-Mail Address and You Will Receive a Confirmation from the Housing Authority. *if you do not have an 
e-mail account, the Housing Authority will mail a confirmation to the above indicated address. A.C. Central Reservations, Inc. 
will issue an acknowledgement number that acts as your reservation confirmation. This number will be sent to you either by e-mail, 

fax or regular mail, depending on the method that works best for you. Your acknowledgement number is your assurance of a room 

reservation. NOTE: OPEN YOUR SPAM FILTERS TO ALLOW ACKNOWLEDGEMENT FROM- 

SERVICE@ACROOMS.COM 

 

 

Room Request Information 
(Please note that we will try to fill all special requests however, it is not always possible) 

 

Bally’s Park Place Hotel And Casino 

 
Arrival/Check In Date________________Departing/Check Out Date_______________ 

 
Monday_____Tuesday_____Wednesday______Thursday________Total nights:__________ 

          

□Tower or  □ Regular Room     # of Beds ______  □ Double/Queen   □ King 

 

Special Requests:  □ Smoking  □ Non-Smoking   □ Handicapped  □ Other ______________ 

 
Form of Payment: 
 

□Voucher/Purchase Order #___________(attach original) Payable to: Bally’s Park Place HotelBally’s Park Place HotelBally’s Park Place HotelBally’s Park Place Hotel 

 

□Credit Card type:________number____________________________________exp_____________ 
 

 (Over) 



    

All Reservation Forms Must Be Returned By  All Reservation Forms Must Be Returned By  All Reservation Forms Must Be Returned By  All Reservation Forms Must Be Returned By  September September September September     3333,,,, 20 20 20 2010101010 along with an  along with an  along with an  along with an     
Original PurchOriginal PurchOriginal PurchOriginal Purchase Order ase Order ase Order ase Order     

   After That Date The League Will Release Our Rooms To Other Organizations. 
 
 

Room Rate:   $_129.00______  (per night) 
Includes:Includes:Includes:Includes:     Unlimited shuttle bus service   

             
 

Please note the Room Rate DOES NOTDOES NOTDOES NOTDOES NOT include the following charges and must be added to the room 
rate  

 
*State and Luxury Tax: 14% (Exempt if paying by voucher/purchase order) 

 
Parking Fee – CCCCANANANAN    NNNNOOOOT BE PREPAID REGARDLESS OF TYPE OF PAYMENTT BE PREPAID REGARDLESS OF TYPE OF PAYMENTT BE PREPAID REGARDLESS OF TYPE OF PAYMENTT BE PREPAID REGARDLESS OF TYPE OF PAYMENT 

 
Municipal Purchase Orders/Vouchers indicating the municipal tax exempt identification number must be 

provided in order to avoid state sales tax 
 

 

Mailing Instructions:Mailing Instructions:Mailing Instructions:Mailing Instructions:    
    

Make Make Make Make  the Pu the Pu the Pu the Purchase Orders/Vouchers rchase Orders/Vouchers rchase Orders/Vouchers rchase Orders/Vouchers PayPayPayPayableableableable To To To To::::    
 

 Bally’s Park Place Hotel And Casino 
Park Place & Boardwalk 
Atlantic City, NJ 08401 

 

MAIL THE MAIL THE MAIL THE MAIL THE RESERVATION FORM WITH THE RESERVATION FORM WITH THE RESERVATION FORM WITH THE RESERVATION FORM WITH THE OOOORIGINAL RIGINAL RIGINAL RIGINAL 
PURCHASE ORDER/VOUCHER TO:PURCHASE ORDER/VOUCHER TO:PURCHASE ORDER/VOUCHER TO:PURCHASE ORDER/VOUCHER TO:    

 

AMANJ 
Attn:   Terry Stagliano 

402 Tansboro Road 
 Berlin,  NJ   08009 

 

DO NOT MAIL THE PURCHASE ORDER/VOUCHER TO THE DO NOT MAIL THE PURCHASE ORDER/VOUCHER TO THE DO NOT MAIL THE PURCHASE ORDER/VOUCHER TO THE DO NOT MAIL THE PURCHASE ORDER/VOUCHER TO THE 
HOTEL! HOTEL! HOTEL! HOTEL!     

You will not be guaranteed a room through the AMANJ block.  You will not be guaranteed a room through the AMANJ block.  You will not be guaranteed a room through the AMANJ block.  You will not be guaranteed a room through the AMANJ block.      
  No Exceptions  No Exceptions  No Exceptions  No Exceptions    

 

Questions, additional information, please call Terry at 856-767-0322 

 

HOTEL CANCELLATION POLICY: 

Any room cancellations after November 5, 2010 will be required to pay for all cancelled room nights. In 

cases where the municipality pays for reservations, the municipality will incur this charge for late 

cancellations. 

 


