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EXHIBIT A

ROOM BLOCK SCHEDULE 
FOR GUESTROOM ACCOMMODATIONS

This Schedule describes the guestroom accommodations and applicable charges for an Event being held at the Hotel, under the terms of the Preferred Hotel Master Group Agreement between the Hotel and the University of Chicago (the “Agreement”). The contents of this Schedule are for the sole purpose of defining the guest room accommodations and applicable charges related to the identified Event.  This Schedule may not alter any provision of the Agreement, including those provisions relating to liability, indemnification or insurance.  In the event of any conflict between this Schedule and the terms of the Agreement, the Agreement shall control. Capitalized terms not otherwise defined in this Schedule shall have the meanings assigned to them in the Agreement.

Instructions for Use:  The University of Chicago Department (“Department”) selects the Hotel for an Event.  Department contacts the Hotel to request Guestroom Accommodations, pricing, and any applicable concession.  Department completes Sections 2, 3, 5, 8.a., 9 and 11 according to the agreed upon requirements and submits to Hotel.  Hotel completes Sections 1, 6, 8.b., 10, and 11 signs and returns the Schedule to Department.  Department reviews submitted Schedule and if agreeable, accepts by signature and returns to Hotel. All activity is to occur within the time frame stated in Section 4 below.
1. HOTEL INFORMATION
	Hotel Name:
	

	Sales Manager:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	


2. UNIVERSITY OF CHICAGO DEPARTMENT OR AFFILIATE CONTACT INFORMATION
	Department Contact:
	

	Title:
	

	Organization:
	The University of Chicago

	Department Name and Department Number
	

	Department  Exec Level Two-Digit Code
	

	Address:
	

	City, State, Zip:
	

	Phone:
	

	Fax:
	

	Email:
	


3. EVENT INFORMATION
	Name of Event:
	

	Official Event Dates:
	


4. ROOM ALLOCATIONS
The Hotel agrees to hold the guestrooms listed in this Schedule on a tentative basis for twenty-one (21) days from the initial request.  If this Schedule is not fully executed by the Department and Hotel within 21 days, the Hotel will release the guestrooms and the Department and Hotel shall have no further obligations under this Schedule.  If an alternate request from a third party is received, the Hotel will notify the Department and the Department will have 48 hours from the Hotel’s notification to return the executed Schedule.

5. GUESTROOM ACCOMODATIONS
Hotel agrees that it will provide and Department agrees that it will utilize State Number of Rooms room nights in the pattern set forth below.  (The total number of room nights is computed by adding together the daily rooms per day as noted in the below table.)
	
	<Day>
	<Day>
	<Day>
	<Day>

	Room Type
	<Date>
	<Date>
	<Date>
	<Date>

	<Type>
	<# of Rooms>
	<# of Rooms>
	<# of Rooms>
	<# of Rooms>


6. GUESTROOM RATES  

The Hotel confirms the following rates for Department for the Event:

	Room Type
	Single Rate
	Double Rate

	<Type>
	$<Rate>
	$<Rate>

	
	
	

	
	
	


The additional charge for Triple and Quad occupancy is $ <Numeric Value> per additional person.
Estimated cost of the Event for Guestroom accommodations is based upon the Single Room rate multiplied by the total number of room nights stated in Sections 5 and 6 above $ <Numeric Value>.
The Event room rate will be honored three (3) days prior and three (3) days after the Event Dates indicated in the Room Block, subject to availability of guest rooms at the time of reservation.

All room rates are quoted exclusive of applicable state and local taxes.

7. NON-COMMISSIONABLE
These rates are confirmed on a net non-commissionable basis.

8. RESERVATION METHOD 

a. Department to select type of reservation method

b. Hotel to complete dates, telephone and applicable times.
(   ) Reservations will be made by rooming list submitted by the Department, which is due no later than <Date> (the “Cut-Off Date”).
(   ) Reservations will be made by Individual Guests up to the “Cut-Off Date” of <Day/Date>.
Reservations will be made by Event guests calling the Hotel directly at <Phone #> and referring to the Department Name or Event Name.  

All rooms shall be available for check-in no later than <Time> with a check-out time no earlier than <Time>.

Cancellation of a guestroom(s) must be made by <Time> prior to arrival to avoid charges.


9. BILLING ARRANGEMENTS

 Hotel will accept credit card payments for all guest room transactions. All reservations must be held for a guest with a valid major credit card, which will be supplied at the time of reservation. The Department will accept the following form of billing arrangement: 
Select all that apply: 

(   ) Individual pays own charges

(   ) Department will accept responsibility for ROOM AND TAX. All other charges will be the responsibility of the guest.

(   ) Department will accept responsibility for ALL CHARGES.
(   ) The Hotel will provide a Master Account for the Department covering the charges for which the Department has accepted responsibility, as indicated above (the “Master Account”).  The Department shall review all charges billed to the Master Account upon completion of the Event to ensure accurate billing.    
10. FEES AND SERVICES

The Hotel provides a variety of facilities and services not specifically described in this Schedule, which are available to the Department and individuals at additional charges.  A list of the Hotel’s pricing for these facilities and services shall be provided to the Department as a separate document.

11. CONCESSIONS

The Hotel will provide the following concessions additional to the requested Department Event requirements.
Department is to request from the hotel that the following language applies to this event:
	“No Attrition shall apply to this event.  Event is to be booked as a Courtesy Room Block Only.”



Signature page to follow.

12. SIGNATURE
This Schedule, with any exhibits attached, is hereby incorporated into the Agreement and together with the Agreement, constitutes the entire agreement between the parties with respect to the Event, and may not be amended or changed unless done so in writing signed by the University through its office of Procurement and Payment Services, and the Hotel.  The undersigned represent that they are the identified departmental representative to sign and enter into this Schedule.

AGREED TO:

HOTEL     





THE UNIVERSITY OF CHICAGO DEPARTMENT
	
	
	

	(Signature)
	
	(Signature)

	
	
	

	(Printed Name)
	
	(Printed Name)

	
	
	

	(Title)
	
	(Title)

	
	
	

	(Date)
	
	(Date)
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