
 IDS 2009  –  DTA HOTEL ROOM BLOCK RESERVATION FORM  
 

Cologne, Germany     March 24 – 28, 2009 

DTA has secured a limited number of  hotel sleeping rooms, exclusively available for DTA members for 
the 2009 IDS Meeting in Cologne, Germany. Reserve rooms by filling out this form and returning it to 
DTA along with a deposit to hold the  reservation.  Rooms are available on a first come, first serve basis. 
 
Please note! Hotel rates are increasing for the 2009 IDS Meeting.  
DTA secured these rooms prior to the announced increase and the recent rise of the Euro versus the US dollar. 
 
 

Select Hotel: (Note all hotels are located across the Rheine from the Convention Fairgrounds.) 
(You may choose more than one hotel for your employees  if  you prefer different hotels at different price points.) 
 

Hotels require a minimum stay from March 24 to March 28, 2009.  Note! Marriott Cologne is March 22 to 28 
 
• Dom Hotel (Deluxe accommodations) 20 Rooms  Number of Guest Rooms: __________  
 

Cost: 295 Euros per room per night – double occupancy.     
          275 Euros per room per night – single occupancy. 
 
 

• Excelsior Hotel Ernst (Deluxe accommodations)  15 Rooms  Number of Guest Rooms: __________  
 

Cost: 309 Euros per room per night – double occupancy.    
           270 Euros per room per night – single occupancy. 
 
• Hilton Hotel (Superior First Class accommodations)  25 Rooms Number of Guest Rooms: __________   
 

Cost: 349 Euros per room per night – double occupancy.   
           299 Euros per room per night – single occupancy. 
 
• Marriott Cologne 50 Rooms      

(Superior First Class accommodations)      Number of Guest Rooms: __________  
 

Cost:  369 Euros per room per night – double occupancy.   
            339 Euros per room per night – single occupancy. 
 

For Room Deposit 
 
Company:  ____________________________________________________________________________________ 
 
Company Contact: _________________________________________  Title: ______________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: _____________________________________________  State: _______  Zip/Postal Code: _______________ 
 
Phone: _______________________________________  Fax: ___________________________________________ 
 
E–mail: _______________________________________________________________________________________ 
 
Credit Card Payment (select one box) □  VISA    □  MASTER CARD    □  American Express  

Acct. Number______________________________________________________________ Exp. Date___________ 

Card Holder Name (PLEASE  PRINT) ____________________________________________________________ 

 

Authorized  Signature___________________________________________________________________________ 

 

Mail or fax registration form to DTA by March 30th 2008 
   Dental Trade Alliance  

    2300 Clarendon Blvd.,  Suite 1003             Arlington, VA   22201 
Phone: 703 379-7755     Fax 703 931-9429     www.dentaltradealliance.org 




