
The Hotel Baronette  

is pleased to be the Host Hotel for the 

Altair Engineering HTC 2010 Conference  

April 27 – 29, 2010 

held at the Rock Financial Showplace  
All guests at the Hotel Baronette receive the following amenities: 

� Full American Breakfast Buffet Daily 
� Indoor Pool, Whirlpool, Sauna and 24 hour Fitness Center 
� Microwave Ovens, In-Room Honor Bar 
� Plush Terrycloth Robes, Hairdryer, Iron and Ironing Board 

 
Hotel Baronette Reservation Form 

27790 Novi Road – Novi, MI 48377 
Telephone: (248)349-7800 Fax: (248)349-7467       Website:   www.hotelbaronette.com 

 
From:  ___________________________ ____________________________ 

Company Name  Telephone Number 
 

Arrival Day/Date:___________ Departure Day/Date:______________ 
 

Guest Name(s): ___________________________________ 
Street Address:____________________________________ 
City:_________________ State:________ Zip:__________ 
Telephone:____________________  Fax: ______________ 

 
Requesting the Following Room Type: 

Non-Smoking King Room at $110.00 plus tax       ____ 
Smoking King Room at $110.00 plus tax   _____ 

*Rates are based on single occupancy. Additional persons will be charged $10.00. 
*Rate includes transportation to and from the Rock Financial Showplace. 

 
Reservations must be made by April 10, 2010 to guarantee room availability.  Any reservations made after April 10, 2010 will be 

available at the group rate of $110.00, but are based upon room availability. All reservations must be guaranteed.  You may include a 
check or fill out the credit card information below, in the amount of the first night’s room and tax and mail to the address indicated 
above. Or, you may fax this form with your credit card information to the fax number indicated above.  All reservations must be 

canceled by Noon on the day of arrival to avoid being charged one night room and tax.  

 
Type of Card: _____Visa ____Master Card ____American Express 

 _____Discover ____Diners Club _____JCB 
Card Account Number:  _ _ _ _  _ _ _ _  _ _ _ _    _ _ _ _ Exp Date _ _ /_ _ 

 
Card Holder_______________________________________________ 

Please also print cardholder name after the signature 
 


