
Official Housing Request Form-Please Read Carefully 
 

Mail or Fax to:    
Houston Housing Bureau 

901 Bagby, Suite 100 
Houston, TX  77002 

Fax number:  713-227-6331 
 
 
 

ONLINE REGISTRATION AVAILABLE 
 

visit - https://resweb.passkey.com/go/2010pump 
For information only (no reservation), call 888-508-5731 (Allow at least 10 days for processing) 

 

RESERVATIONS RECEIVED AFTER FEBRUARY 22, 2010 WILL BE CONFIRMED ON A SPACE AVAILABLE BASIS. 
IN ORDER TO CONFIRM A ROOM ASSIGNMENT, THE HOTEL WILL REQUIRE YOU TO PROVIDE A FIRST NIGHT'S 

DEPOSIT, (REFUNDABLE UP TO 72 HOURS IN ADVANCE OF THE GUEST’S FIRST NIGHT OF ARRIVAL). 
 

 
Hotel Choice 

(Prices do not include the state and local tax of 17%) 
 

Hilton Americas-Houston (Headquarters) $181.00 - Single, Double; $206.00 - Triple, $231.00 - Quad             
                         

Hyatt-Houston (Over-flow)          $194.00 - Single. Double, Triple, Quad  
 

INSTRUCTIONS:   1.  Print or type names of all occupants of each room. 
                                   2.  Select type of room desired with arrival and departure dates. 

                                              3.  Print or type last name first 
Form can be copied for additional rooms 

 

Occupant(s) Name(s)-Last name first             Choose Option                                      

1.___________________________     Single ____ 1 Person/ 1 Bed   Arrival Date:________________ 

2.___________________________       Double ____  2 People/ 2 Beds   Arrival Time: _______________ 

3.___________________________        Triple ____  3 People/ 2 Beds      Departure Date:_____________ 
 

4.___________________________         Quad ____    4 People/ 2 Beds          □ Smoking        □ Non-smoking 
 
 Special Accommodations Needed:_________________________________________________________________________ 
 

To guarantee room reservations, please provide the following information (Credit Card information is required): 
 
__________________________________   ________________________________   (____)______________________ 
Last Name                      First Name                                                                   Phone 
 

____________________________________________________________________  (____)______________________ 
Name of Company or Firm                                                                                                                                   Fax 
 

______________________________________________    __________________,      ______________   ____________          
Street address or P O Box Number                                                                City                                                State                              Zip                       
 
Email address for confirmation: __________________________________________     ________________________________      
                                                                                                                             Country 
 

Printed Name as shown on card:________________________________ Signature:____________________________________ 
 

Credit Card Type:________________     Exp. Date:_______________  Number:_______________________________________ 

 

 


