
Please,	fill	up	the	RFP	!

First	name	 Last	name	

Title	

E-mail	address	

Organization	

Address City

State	/	Province	 Country	

Postal	/	Zip	code	

Telephone	number	

Web	Site	

Describe	your	meeting	

Meeting	name	 Arrival	Date	

Attendance	 Departure	Date	

Peak	night	requirement	 Total	number	of	room	nights	

Meeting	space	 Maximum	rate	:	$CA

Exhibit	space	

Preferred	hotel	category	:	5	stars	or	4	stars 5	stars										4	stars

Residences	and	Student	Housing	:	 Yes															No

Will	you	be	using	the	Centre	Mount-Royal	?	 Yes															No
Comments

Thank	you	for	submitting		your	RFP	to	info@goldemontreal.com	!
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