
AMERICAN PHEASANT AND WATERFOWL SOCIETY 

2009 CONVENTION HOTEL REGISTRATION 

Arrive: September 28
th

   –   Check-out: October 3
rd

  

Return Night Stay from Post Trip October 5
th

 
 

Embassy Suites Raleigh – Crabtree 

4700 Creedmoor Road, Raleigh, North Carolina 27612 

(PH) 919-881-0000 (FAX) 919-782-7225 
 

PLEASE RESERVE BY DEADLINE OF SEPTEMBER 16, 2009 

MENTION GROUP NAME (APW) (without the S) TO ENSURE THE GROUP RATE  
 

ALL SPACIOUS GUESTROOMS: $119.00/NIGHT PLUS TAXES FOR (2 people) 

Non Smoking - King and Doubles 
 

Rate is also good 3 days prior and 3 days after Convention dates. 
 

**Don’t forget to give them your Hilton Honors Number for points!!  

If you are new to this please program contact Jan Trader on how you how to sign up. It’s free! 
 

INCLUDES:  
 

Complimentary Cooked to order Breakfast for 2 people 

Complimentary Managers Reception 5:30-7:30 PM each night 

Complimentary Hotel Shuttle from the Airport 7:00 AM – 11 PM 

Complimentary Hotel Shuttle within a 3 mile radius 

Complimentary Parking 

Luggage Storage for Post Trip attendees 

Hotel is located across from the Crabtree Valley Mall 
 

 

SPECIAL NOTE: You can call the hotel directly (OR) you can use this personal link for 
APWS to make your reservations under the Group Rate. If you are coming in early or 

staying later than October 5th and you have problems making your reservations on the 
website, please contact me or Courtney Scholl, Sales manager 

http://embassysuites.hilton.com/en/es/groups/personalized/RDUCMES-APW-20090928/index.jhtml. 
 

 

**Complimentary Hotel Shuttle from Airport: Runs from 7:00 AM until 11:00 PM, 7 days a week.  

VERY IMPORTANT: At Airport (AFTER getting luggage) use the courtesy phone to call hotel.  
 

ARRIVAL DATE: ________________________ ARRIVAL TIME ________________________ 

 

DEPARTURE DATE: ________________________  DEPARTURE TIME______________________ 
 

PLEASE PRINT 

 

NAME(S) FOR EACH GUEST____________________________________________________________ 

 

ADDRESS_____________________________________________________________________________ 

 

CITY: _________________________________________STATE: ________________ZIP: ___________ 

 

AREA CODE/PHONE: __________________________________ 
 

CHECK ENCLOSED OR CREDIT CARD FOR ROOM GUARANTEE: 
 

CREDIT CARD TYPE: ________________  EXP DATE: _____________ 
 

CREDIT CARD NUMBER: _____________________________________________________ 


