
 
RESERVATION CUTOFF DATE: Wednesday, February 22, 2012 

All reservations received after this date or after the group block has been filled, will be accepted on a space available basis only, at 
Prevailing hotel rates.  Please make reservations early for best availability.  

AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
21st Annual Internal Medicine Board Review Course 

March 14-18, 2012 
Las Vegas, NV 

 
The Cosmopolitan of Las Vegas 

 
All guests shall make reservations on-line or toll free at 1-877-551-7772 on an individual basis, identifying themselves as members of 
your group. A valid major credit card is required to hold each individual’s reservation.  There will be no charge for change/ 
cancellation if notice is received at least five (5) days prior to arrival and a cancellation number is obtained. A charge of one (1) 
night’s room plus tax will be charged for any cancellations within five (5) days of arrival. Check-out time is 11 AM.  Check-in time 
is 3:00 p.m. 
 
Please note: The following information, if provided below, will expedite your check-in and will also help us to accommodate your 
requests:  credit card number, arrival time, bed type.  The Cosmopolitan of Las Vegas is a non-smoking facility.  

 
PLEASE SUBMIT INFORMATION DIRECT TO THE FOLLOWING: 

 
The Cosmopolitan of Las Vegas 
3708 Las Vegas Blvd. 
Las Vegas, NV  89109 

 
For phone reservations:  (877) 551-7772 or (702) 698-7100 
For reservations online: Hotel link provided on ACOI website – www.acoi.org  
To fax this form to reservations:  702-314-3972 
 
 
Please reserve___________room(s) for _________ person(s).  
 
Name____________________________________________  
 
Address__________________________________________  
 
City ______________________State________Zip_________  
 
Phone Number _____________________________________ 
 
Email Address ______________________________________ 
 
Organization/Firm___________________________________   
 
 
Will arrive on_______________________________________        

             (day)               (date)              (time)    
        
Will depart on ______________________________________        

             (day)               (date)            (time)     
      
Name of 2nd Occupant_______________________________ 
 
Any Special Request/ADA Requirements? 

 
Please list _________________________________________ 
 
__________________________________________ 
Please guarantee on the following credit card: 
 
Credit Card type: _______________Exp. Date_____/ _____ 
 
Number: __________________________________________ 
 
Name on card: ______________________________________ 
 
Signature: _________________________________________ 
 
Accommodations: 
 
ROOMS – Single/Double Occupancy 
 City View - $199 
 Terrace Studio - $199 
 Terrace Suite - $500 
 Wrap-Around Suite - $600 
 
*Rates above do not include state and city room tax 
(Currently 12% - Subject to change without notice) 

__________________________________________________ 


