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Travel Request Form
744 Brookline Blvd
Pgh. PA 15226       

RESERVATION POLICY:  I UNDERSTAND THAT BY REQUESTING RESERVATIONS I AM IN AGREEMENT THAT:

1. Reservations are non-cancelable, non-changeable and NON-REFUNDABLE.

2. I am responsible for taxes, gratuities/service charges and incidentals that may be charged by individual properties.

3. Any reservations placed directly at any hotel, without the authorization of Pgh. Trade Alliance will be treated as a cash reservation

And charges placed on the credit card.

4. All reservations outside of the Pittsburgh area are subject to a $25.00 (cash) per week stay booking fee

                                                           Phone 412.942.0940  Fax: 412.942.0960
Today’s Date: ___________________________________        l Account Number: _______________________________

Company/Member Name:______________________________________________________________________________________

Phone #: ____________________________________________  Fax #: _________________________________________________

CREDIT CARD INFORMATION (REQUIRED)

Card Holder’s Name: _________________________________________________________________________________________

Card Number: _______________________________________________________________________________________________

Reservation Name(s): _________________________________________________________________________________________

                                    _________________________________________________________________________________________

City/State Requested: __________________________________________________________________________________________

Hotel Requested:  1st Choice ____________________________________________________________________________________

                              2d Choice ____________________________________________________________________________________

                              3d Choice ____________________________________________________________________________________

1st Choice Check In Date: ________________________  Check Out Date: ________________________   No. Nights: ___________

2d Choice Check In Date:  ________________________  Check Out Date: ________________________   No. Nights: ___________

3d Choice Check In Date:  ________________________  Check Out Date: ________________________   No. Nights: ___________

# Rooms: ________________   # Adults: ___________________ # Children: ______________________   Non-Smoking: _________

Queen/King ______________   Two Double Beds ________________Price Range __________________   

Late Arrival (after 4:00 p.m.) Yes _____________________________  No _________________________

Notes: ______________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


MEMBER’S SIGNATURE: ____________________________________________________________________________________

Phone 412-942-0940
Fax 412-942-0960






