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November 2011
2012 NMUN Attendees:

On the following pages, you will find information and forms used for registering for the discount NMUN rates at the Sheraton New York.  
To reserve rooms, pages 9 & 10 must be returned with signature along with the separate Excel rooming list and required deposit.
Please note:

· Full payment is due by 1 March.  If this creates a hardship, contact the Sheraton now.

· You must use these forms to register for the discount rooms – not via the Web or the general toll-free Sheraton reservation line.

· Required Forms include a rooming list spreadsheet and consent form.  

· A separate Excel document at www.nmun.org allows you to create a sample invoice for calculating charges

· To reserve rooms, Page 9 & 10 must be returned with signature along with the separate Excel rooming list and required deposit

· Pages 11 - 12 only apply if charging to a credit card or sending a wire transfer.

· The required deposit must accompany the complete forms in order for reservations to be processed: a $1,000.00 deposit if by check or credit card, full payment if by wire transfer.  See forms for details.

· Rooms are available at the group rate until 20 Feb. 2012 or until sold out, whichever comes first.  Book early.  And if booking for additional nights, make sure of availability BEFORE you book air tickets.
· To make the room block stretch rooms with two beds will only be given out to groups of three or four people.  Thank you for understanding.

· For your convenience, the rooming list form is available as an Excel document at www.nmun.org so you can type information easily
· Read the following pages carefully for more information.
[image: image4.wmf]
[image: image5.png]NMUN - NY




Dear FACULTY ADVISOR/HEAD DELEGATE:
Thank you for selecting the Sheraton New York Hotel & Towers during the National Model United Nations 2012 Conference.  
Your contact for any hotel reservations questions is:

Keeley Cullen, CMP Convention Services Manager

Sheraton New York Hotel & Towers

811 7th Avenue, New York, NY 10019

Telephone: 212.841.6704 Fax: 212.830-8704
Email: Keeley.Cullen@sheraton.com
We strongly recommend you make your reservations prior to Feb. 20, 2012.  Please make your reservations early to confirm the lowest rates.  All rates are sold on a first-come, first-served basis.   Reservations received after Feb. 20, 2012, will be confirmed on space and rate availability only.  Please note there is a strong possibility that on Feb. 20, all rooms in the hotel will be sold out.  If the hotel is sold out, you will not be able to book your rooms here.  We strongly advise that you do not make your flight or transportation arrangements before receiving your hotel confirmation.
We require full payment (room rate, taxes and porterage) by March 1, 2011.  If this causes a hardship, please contact us well in advance of this date to consider other options.  

RATES:
Single:


$259.00 ($300.70 w/ Tax; not including Porterage)*
Double:

$259.00 ($300.70 w/ Tax; not including Porterage)*

Triple:


$259.00 ($300.70 w/ Tax; not including Porterage)*

Quad:


$259.00 ($300.70 w/ Tax; not including Porterage)*
GROUP RESERVATION PROCEDURES

Submit the .xls spreadsheet no later than Feb. 20, 2012.  Again, it is always possible that the room block fills before this date so book early.
Guest Accommodations:
· The Sheraton New York has a limited number of rooms with (2) double beds and these rooms will be assigned on a first come, first serve basis.  To maximize use of these rooms, rooms with two people will be assigned one bed so rooms with two beds can be used for three or four people.
· A maximum of (4) people can be accommodated in double-bedded rooms.  No extra beds or cots can be provided in double-bedded rooms.

· The hotel will try to reserve all the requested rooms on the same consecutive floors to keep your group together. *Please note that the hotel does not guarantee such arrangements.

Room reservations are to be made by providing a rooming list to Keeley Cullen in an Excel spreadsheet via e-mail at keeley.cullenwww.nmun.org@sheraton.com. The Excel spreadsheet is available at .  We ask that all lists be sent in this format so we may upload them directly into our system. This will ensure a quicker response time for confirmation numbers for your group.

Example of Spreadsheet:

	Arrival_Date
	Departure_Date
	Room_Type
	Smoking_Pref
	Title
	First_Name
	Last_Name
	Special_Request

	
	
	
	
	
	
	
	


Reservations, Rooming lists and deposits are to be submitted by Feb. 20, 2012.  If the rooming list does not correspond with contracted rooms, additional rooms/room nights are subject to availability and cannot be guaranteed.  If you are interested in staying additional nights, please make sure there is availability before making travel arrangements.
DEPOSIT

A deposit of $1,000.00 is required along with the rooming list.  Reservations without a deposit will not be entered.  The deposit will confirm your rooms.  If a deposit is not received with this agreement, the guestrooms will not be held for your group.  All deposits and rooming lists must be received by Feb. 20, 2012.  Be aware, it is possible for the room block to fill before Feb. 20, so please book early.  You will also be required to provide a credit card as a guarantee of payment for any excessive cleaning 
BAGGAGE HANDLING AND CHARGES

· It is not the responsibility of the hotel to unload luggage from buses or vans.  Bellmen will pick up luggage from the curb and bring to the storage room or to your guest room if it is available.  Guests are responsible for bringing their own luggage from the storage room to their assigned guest room.  
· For all groups there is a mandatory baggage-handling charge of $10.00 per person, even if the guests carry their own bags.  These charges will be added to your master account.  
· The baggage-handling fee must be paid prior to arrival either by check or credit card.  When paying by check, please note that payment must be received by March 1, 2012.
· Luggage storage will be assigned for all guests with the NMUN if you arrive before check-in time.  Please note that this storage area is not secured and will be at your own risk.  Please plan your arrivals accordingly.

LUGGAGE TAGS

Please be sure to clearly label every piece of luggage brought to the hotel by your guests.  The luggage should include: Guest Name, Guest Address, Best available telephone number and Name of School.  This will assist the bellmen in identifying the luggage and ensuring that everyone’s luggage is received.

SAMPLE REGISTRATION / FEE CALCULATION

Below is a sample calculation using University of ABC, which is bringing a faculty advisor and 10 delegates, four men and six women, to NMUN – arriving Sunday, 1 April and staying for 5 nights (departing on 5 April).  Please note rooms are very limited on pre and post conference dates.
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Company:

 

UNIVERSITY OF ABC

Attn:

Address:

Tel 

email:

GROUP NAME

DATE

REFERENCE 

Number of 

Type of

Rate

Room

Rooms

Room

Nights

1

Single

$259.00

5

=

$1,295.00

Double

$259.00

=

$0.00

2

Triple

$259.00

5

=

$2,590.00

1

Quad

$259.00

5

=

$1,295.00

Subtotal 

$5,180.00

Sales Tax 8.875%

$459.73

City Occ Tax 5.875% 

$304.33

Occupancy Tax $3.50 per room night

$70.00

Subtotal Guestrooms

$6,014.05

ADDITIONAL CHARGES

11

Baggage Handling

$10.00

Per Person

=

$110.00

  (Mandatory $10 per person)

Grand Total

$6,124.05

Balance Due (less $1,000 deposit) by 1 March '12

( * )

6,124.05

Please remit payment to:

( * )

    This invoice is only an estimate

of the charges to be posted on the Master

Sheraton Hotels of New York 

Account as known today.  Any additional

Attn: Keeley Cullen, Convention Services

service will be reflected in the Master Bill,

811 Seventh Avenue, 4th floor

which is due and payable upon receipt.

New York, NY 10019

Please contact 

Keeley Cullen

, your  

Tel (212) 841-6704  -  Fax (212) 830-8704

Service Manage for any other requests.

Fed Tax ID # 13-3970052

DEADLINE DATE:

A $1,000 deposit is required to make reservations.

Full blance must be received by March 1, 2012 or rooms will be released. 

PRO-FORMA  INVOICE 

  (revised Nov. '11)

NOTE: YELLOW HIGHLIGHTS 

NEED DATA INSERTED!!!

National Model United Nations 2012 Conference

Number of 

People

      CLICK ON THE TAB 'Blank' to comlete for your school.

Below is a sample calculation using University of ABC, which is bringing a 

faculty advisor and 10 delegates, four men and six women, to NMUN – 

arriving Sunday, 1 April  and staying for 5 nights (departing on 6 April).  

Please note rooms are very limited on pre and post conference dates.   

Avoid a frequent error:   



Arriving Sunday / leaving 

Friday is five (5) nights of 

hotel cost  (1st - Sun, 2nd, 

3rd, 4th, 5th - Fri)  . . . If you 

are checking out Friday the 

6th by noon . . .  


CHECK-IN

· Hotel Check-in Time for Group Arrivals is 4:00pm. Early check-in is based on availability and cannot be guaranteed. Please plan your arrivals accordingly.  

· We will make every attempt to accommodate early arrivals; however rooms may not be ready in which case your luggage will be stored until the rooms can be assigned.  

· Only the head delegate or faculty advisor should come to the Reception Desk to receive the keys for the guests arriving as a group upon check-in.  

· The Sheraton New York has a limited number of rooms with (2) double beds and these rooms will be assigned on a first come, first serve basis.  To maximize use of these rooms, rooms with two or three people will be assigned one bed so rooms with two beds can be used for four people.

· Keys will only be given to guests whose name is on the reservation.

· Please note due to New York State Law the entire Sheraton New York & Towers is Non-Smoking.  NO smoking is permitted in the public areas, restaurants or individual guestrooms.  Evidence of smoking in guestrooms will incur additional charges upon check out.

· No incidental charges will be allowed to your individual guestrooms without securing a credit card at the Reception Desk.  Incidental charges include:

· Telephone (local, long distance and 800# calls)

· Valet/Dry cleaning services

· In-Room Movies

· Package Room and Business Center Charges

· Room Service

· Mini Bar and In Room Snacks

· NMUN has negotiated complimentary internet access in your guestrooms.  Please accept the charges for the services and the charges will be removed from you bill upon departure.

· Room assignment changes will be accommodated on a space availability basis and through the faculty advisor/head delegate ONLY AFTER all the keys have been distributed and the luggage has been delivered to the rooms.  Making room changes before the luggage has been delivered could result in lost luggage, and major delays in expediting your group into guest rooms.  PLEASE MAKE SURE ONLY THE FACULTY ADVISOR OR HEAD DELEGATE COMES TO THE FRONT DESK FOR KEYS OR ROOM CHANGES.
CHECK-OUT

· Upon checkout Reception will not be able to provide a final invoice for total charges.  Due to the large number of delegations participating in the NMUN Conference, please expect a final invoice 14 business days after your departure via email.

· Checkout time at the Sheraton New York is 12pm. We cannot grant late checkout due to occupancy.

· If you have scheduled a BAG PULL in advance to assist with baggage upon departure please reconfirm your reservations 2 days before departing by contact x6459 from any house telephone.  Please include your group code found on your rooming list (ex. MUN01) and baggage pull time.  A bag pull allows the bellmen to remove luggage from your room and bring it to lobby for your bus departure.  This information must be provided to the hotel (2) weeks prior to the group’s departure.

· Once a BAG PULL has been scheduled (normally baggage pick-up is scheduled 1-2 hours prior to bus departure), it is the responsibility of the faculty advisor/head delegate to instruct the students to leave their packed luggage inside their room at least 15 minutes prior to the scheduled BAG PULL time.  Please note that all luggage should be labeled.
· Additional Luggage Storage will provide a storage room to store your luggage after you check-out of your guestroom.  Guests are welcome to store their luggage at this location after they checkout of hotel rooms or as a meeting place until departure this day.  Please note that this storage area is not secured and will be at your own risk.  
IMPORTANT INFORMATION REGARDING YOUR GROUP’S STAY

Each faculty advisor/head delegate is responsible for the behavior of the individual group members.  The following will not be accepted, and may result in dismissal from the hotel:

· Excessive noise in guest rooms or in public areas including guest room corridors, Food & Beverage Outlets and/or Meeting Room Floors.

· Physical Damage to hotel property.  Please keep rooms tidy.  Excess physical damage and trash will result in a cleaning fee billed directly to the school
· Please note: due to New York State Law the entire Sheraton New York & Towers is Non-Smoking.  NO smoking is permitted in the public areas, restaurants or individual guestrooms.  Evidence of smoking in guestrooms will incur additional charges upon check-out.

· Endangering hotel guests or group members

· Removing any hotel property from guest rooms or hotel areas

TAX  All rooms are subject to state and local taxes, currently at 14.75% plus a $3.50 Occupancy fee per room per night.

TAX EXEMPTION  If your school is New York State Tax Exempt, please send a completed ST 119.1 “Exempt Organization Certification” for State Taxes.  The State Tax exemption form will now cover your school for New York City Tax Exemption (14.75% tax plus $3.50 occupancy tax).

If your school does not have the above mentioned certificate **OR** if your school is outside New York State, your school must apply for exempt status issuance.  The address is as follows:

NYS TAXES:



New York State Tax Department

Exempt Organization Unit

Building #8 Room 900

W.A. Harriman Campus

Albany, NY  12227
518-457-2782

NY CITY TAXES:

No longer required.  If eligible for New

York State exemption New York City

exemption will apply.  Please call above
 number for clarification.

WE STRONGLY URGE YOU TO APPLY NOW.
The application process often takes a couple of months.

If you obtain tax exempt status, the check payment to The Sheraton New York MUST be from 

the school, not the club funds or a money order.  All exempt forms must be included with the rooming 

list to receive tax exempt status.  We recommend you refer to the school’s financial/administrative 

department when dealing with tax exempt status.

PAYMENT PROCEDURES
The hotel will accept the following forms of payment:  Cash, American Express, Visa, Master Card, Discover Card, Diner’s Club, Wire Transfers or certified check.  
The hotel requires full pre-payment along with any rooming list changes no later than March 1, 2012 to confirm reservations.  If the advance pre-payment poses a hardship, please contact your Convention Service Manager, Keeley Cullen to make arrangements immediately.   
If you are paying the deposit with a credit card, complete the credit card authorization form and return it to Keeley Cullen by March 1, 2012.  There is a $25.00 (plus tax) fee for all Wire Transfers.  NOTE: PURCHASE ORDERS ARE NOT ACCEPTED
INCIDENTAL CHARGES

The Sheraton New York requires that the school guarantee any and all incidental charges not paid by the school’s individual attendees upon check-out.  These charges must be paid by the school (faculty advisor/head delegate) at that time of departure.  

For all rooms housing NMUN attendees:

· Local and long distance calls will be restricted unless credit is established. The charge for Local calls are $1.50 for the first 60 minutes and $0.10 per minute there after.  The charge for 800 calls are $2.00 for the first 60 minutes and $0.10 per minute there after.
· Please note that incidentals will be turned off for NMUN attendees (phone, movies, etc.) unless a credit card is given to turn them on.  A $50 per night per room hold will be placed on all credit cards to guarantee incidentals.
Please don’t hesitate to call me should you have any questions.  Thank you again for choosing the Sheraton New York Hotel & Towers.  We look forward to seeing you in April!

Sincerely,

Keeley Cullen
Keeley Cullen, CMP Convention Services Manager

Sheraton New York Hotel & Towers

811 7th Avenue, New York, NY 10019

Telephone: 212.841.6704 Fax: 212.830-8704
Email: Keeley.Cullen@sheraton.com
National Model United Nations 2012
HOTEL POLICIES AND SAFETY GUIDELINES

To Whom It May Concern:
· For safety reasons, congregating in large groups, especially near guest elevators and/or the Reception Desk, is not permitted. Sitting or lying down on the lobby floor is a safety hazard and is not permitted.  If you require meeting space, please contact Keeley Cullen @ 212.841.6704 or email at Keeley.Cullen@sheraton.com. *Please note that all meeting space is subject to availability.
· No outside food is permitted in or around the lobby area.

· In consideration of other hotel guests, it is the responsibility of the faculty advisor / head delegate to prevent members of their delegation from making excessive noise in their rooms as well as in public areas.
· Please keep rooms tidy.  Excess physical damage and trash will result in a cleaning fee billed directly to the school
· The hotel will try it’s best to reserve all delegation rooms on the same or consecutive floors; however, the hotel cannot guarantee such arrangements especially during peak periods.
· Hotel Check-in Time is 4:00pm.  Hotel Check-out Time is 12:00pm.  Early check-in is based on availability and cannot be guaranteed.  Please plan your arrivals accordingly.  

· For all groups there is a mandatory baggage-handling charge of $10.00 per person, which will be added to your master account.  All porterage fees must be pre-paid before arrival.

· The hotel will accept the following forms of payment:  Cash, American Express, Visa, Master Card or Diner’s Club.  Payments made by check must be received 10 business days before arrival.  No checks will be accepted for payment upon arrival.  All payments must be received by March 1, 2012.  If the advance pre-payment poses a hardship, please contact your Convention Service Manager, Keeley Cullen immediately.

· Room assignment changes will be accommodated on a space available basis but only after all keys have been distributed and luggage delivered to rooms.  Making room assignment changes before the luggage has been delivered could result in lost luggage.
We certainly value your continuous support of the Sheraton Hotels of New York in the past as well as for the future.  

Sincerely,

Keeley Cullen
Keeley Cullen, Convention Service Manager

ARRIVAL AND CONSENT FORM

**This signed form must be returned with your 
rooming list and deposit by mail, fax or e-mail.**

NAME OF SCHOOL: 









FACULTY ADVISOR HEAD DELEGATES NAME: 





GROUP ARRIVAL INFORMATION:

Group Arrival Date: ____________ 

Number of People: 



Number of Buses (if applicable): 
____________

*If there are several bus arrivals, please list them here.

Arrival Time(s): 
____________  ____________  ____________ 

GROUP DEPARTURE INFORMATION

Group Departure Date: ____________ 

Number of Buses (if applicable): 
____________

*If there are several bus departures, please list them here.

Departure Time(s): 
____________  ____________  ____________ 

Bag Pull Time(s):  ____________  ____________  ____________

Please sign to indicate you have read and consent safety guidelines and other policies on the previous pages and return this page to Keeley Cullen.  Fax: 212.830-8704 or keeley.cullen@sheraton.com.
_______________________________

​​______________

Name of School Representative


Date

Name of School
**This signed form must be returned with your 
rooming list and deposit by mail or fax.  NOT BY EMAIL!!**

Sheraton Hotels of New York

CREDIT CARD AUTHORIZATION FORM

TO: ​​​​​                     FAX:
212-830-8704  
DATE:__/__/__         
FROM:                    FAX:             TEL:_____________     

Instructions:

1) Fill in all blank areas.  Cardholder must initialize, on dotted line, charges to be paid with this card.
2) Please return via FAX ONLY to Keeley Cullen at (212) 830-8704 Fax
3) **DO NOT EMAIL CREDIT CARD NUMBERS!!!**  
Due to new PCI Compliance laws, it is illegal to accept credit cards via email.  
Any credit cards received via email will be invalid.  If you are unable to fax this form, please
contact Keeley Cullen directly at 212-841-6704 to set up a secure web-link for payment.
4) Do NOT photocopy credit card or picture I.D. 
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Sheraton Hotels of New York

CREDIT CARD AUTHORIZATION FORM

TO: ​​​​​                     FAX:
212-830-8704
DATE:__/__/__         
FROM:                    FAX:             TEL:    _________               

Instructions:

1) Fill in all blank areas.  Cardholder must initialize, on dotted line, charges to be paid with this card.

2) Please return via FAX ONLY to Keeley Cullen at (212) 830-8704 Fax
**DO NOT EMAIL CREDIT CARD NUMBERS!!!**  
Due to new PCI Compliance laws, it is illegal to accept credit cards via email.  

Any credit cards received via email will be invalid.  If you are unable to fax this form, please

contact Keeley Cullen directly at 212-841-6704 to set up a secure web-link for payment.

3) Do NOT photocopy credit card or picture I.D. 
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Sheraton New York Hotel

Bank Wire Transfer Form

	Hotel  Name
	Sheraton New York Hotel & Towers

	Hotel  Address
	811  7th Avenue

	
	NYC, NY 10019

	Contact Email Address
	Luis.Lugo@Sheraton.com

	Contact Telephone Number 
	212-841-6404

	Contact Fax Number for Remittance (including international access code)
	212-841.6720

	Beneficiary Name (if different to above)
	HST LESSEE SNYT LLC

	Bank Swift ID (mandatory)
	BOFAUS3N

	Full Bank Name 
	Bank Of America

	Full Bank Address
	101 South Tryon 

	
	Charlotte, NC

	Bank Account Number
	4426210894

	Transit Routing Number (mandatory)
	026009593

	ACH Number
	111-000012

	
	

	
	


$ _______________  + $25.00 bank service fee =    $ _______________

         (Subtotal)                                                                 (Grand Total)                                                                                    

Please remember to provide your bank with details like group/event name and date, name of the guest(s), confirmation number and arrival date, or any other relevant information.

Thank you in advance.
Hotel Use Only:           Write all details in Comments section of booking.  File in Accounting by the last name of the cardholder





 Estimated Revenue $___________________   Credit Card Approval Code__________      Date _____/______/_____





I, the undersigned, hereby authorize the Sheraton Hotels of New York to guarantee the reservation(s) and to charge the credit card listed below, prior to the arrival date, for the items specified by my initials on the dotted lines in the previous block.    





CREDIT CARD NUMBER: __________�����_______________  3 DIGIT SECURITY CODE:______   EXP DATE___/____                     [VI___   MC___   AX___   JCB___   DI___   DC___]





CARDHOLDER’S NAME: ______________________________________________________________________________


CARDHOLDER’S SIGNATURE: _______________________________________________________________________


BILLING ADDRESS:___________________________________________________________________________________________


                    (for this card)                   (number/street)                     (apt.#)                             (city/state/zip)      








                                                                                                                                   -----------------------------------------------------


TEL # ____________________    FAX  #_______________________                           CARDHOLDER’ SIGNATURE








Check Selected Hotel:  Sheraton New York Towers___      





Check charge:


 ( $1,000 DEPOSIT ONLY ___________


                     


 ( ROOM & TAX  CHARGES  _________       





 ( ALL CHARGES   __________





                 School Name�
Confirmation Code�
   Daily Rate�
   Arrival�
Departure�
�



�



(If known)�
�
�
�
�






Hotel Use Only:           Write all details in Comments section of booking.  File in Accounting by the last name of the cardholder





 Estimated Revenue $___________________   Credit Card Approval Code__________      Date _____/______/_____





I, the undersigned, hereby authorize the Sheraton Hotels of New York to charge the credit card listed below for 


the items specified by my initials on the dotted lines.   





CREDIT CARD NUMBER: __________�����_______________  3 DIGIT SECURITY CODE:______   


EXPIRY DATE___/____                     [VI___   MC___   AX___   JCB___   DI___   DC___]





CARDHOLDER’S NAME: ______________________________________________________________________________





CARDHOLDER’S SIGNATURE: _______________________________________________________________________





BILLING ADDRESS:___________________________________________________________________________________________


                    (for this card)                   (number/street)                     (apt.#)                             (city/state/zip)      








                                                                                                                                   -----------------------------------------------------


TEL # ____________________    FAX  #_______________________                           CARDHOLDER’ SIGNATURE








FUNCTION NAME:  National Model United Nations 2012   DATES:  From ______/______/______  





School Name: 				 Faculty / Head Delegate Name: 			





----------- PRE-AUTHORIZATION FOR ROOM DAMAGE /EXCESSIVE CLEANING CHARGES :  





I authorize the Sheraton Hotels of New York to charge the credit card below for actual damages or excessive cleaning requirements for rooms assigned to our delegation.  These charges of up to $250 per room will not be known until departure.








