
 

 
 

 

 

 

 

 

                                            
 

Mail completed form to: 

Sheraton Norfolk Waterside Hotel 
777 Waterside Drive 
Norfolk, VA 23510 

Telephone: 1 - 888-627- 8042  or (757) 622 - 6664 
 

 
Name(s):________________________________________________________________________________ 
 
Street Address ___________________________________________________________________________ 
 
City, State, Zip ___________________________________________________________________________ 
 
Telephone Number:______________________________  Fax Number:  _____________________________ 
 

Arrival Date:  __________________________          Departure Date: _____________________________ 
 

Type of Room Desired: 

                  Smoking Room desired?  Yes      No 

Single __________   *Double __________                      Wheelchair accessible room desired?   Yes     No    
 

*If you will be sharing a room with an attendee please provide name(s) _______________________________ 
 
________________________________________________________________________________________ 

 

ONE FORM PER ROOM 
 

Check in time is 3:00 PM – Check out time is 12:00 pm.  Later checkout can be requested at time of 
booking. 
 

501 PIRA Rate: $89.00 plus 13% tax plus a $1.00 flat bed tax per room, per day per night  
 

Reservations must be received no later than May 1, 2010.  Any reservations received after this date 
will be accepted based on availability.  Special requests are accommodated on a first-come, first-
served basis.  Every attempt will be made to accommodate preferences and requests, but we can 
make no guarantees. 
 

Cancellation Policy 
Reservations must be cancelled 24 hours prior to scheduled arrival. Any reservation not cancelled will 
be charged a guarantee no-show of one day’s reservation plus 13% tax plus $1.00 flat bed tax per 
room, per day. 
 

All reservations must be guaranteed with a major credit card.  
 
Credit Card Name:_____________________________________ Expiration Date:_____________________ 
 
Credit Card Number:_______________________________________________________________________  

 

Signature:  ______________________________________________________________________ 


