
 
New Hampshire Tax Collectors Association 

Vendor Registration Form 

Annual Meeting, September 19-22, 2023 

 
 

 

Reservation Deadline: Friday, August 30, 2023 

 

Mail to: North Conway Grand Hotel, 72 Common Court, North Conway, NH  03860 

              Phone: (603) 356-9300 or (800) 648-4397; Fax: (603) 356-6028 
 

Room only option is available at $119.00 plus 8.5% tax. 
 

 

If you are sharing a room, please ONLY submit one form. 

Name: (please print) _________________________________________________________________________  

Name of person sharing room: _________________________________________________________________  

Street: ____________________________________________________________________________________  

City: _____________________________State/Zip: _______ Phone:  __________________ Email: ________________________________ 

 

Arrival Date _________________  Departure Date __________________ 

 

Single Occupancy: ____ Double Occupancy: ____ Triple Occupancy: ____ Quad Occupancy: ____ 

 

To confirm this reservation, a deposit in the full amount of the reservation is required.  Deposits will be accepted by check, money order, or 

major credit card to be processed upon receipt of reservation form.  Make checks payable to: North Conway Grand Hotel. 

 

MC _____   Visa _____   AMEX _____   Discover _____   Diners Club _____ 

 

Credit Card #: _______________________________________ Expiration Date: ____________ 

 

Name on Card: _______________________________________ 

 

 

If the Registration form is being faxed and check is being sent through the mail, please include a copy of the registration form with the 

check(s) so the payment can be applied to your reservation when it is received. Please note on the faxed registration form that a check has 

been sent via mail.  Please note that a valid credit card is required at check-in, regardless of payment type. An incidental hold of $50 

per night, per room will be authorized at check-in. No Cash Accepted. 
 

 

Check Enclosed: ______  Amount: _______________ 

 

I understand that my deposit will be forfeited if I do not arrive on the date indicated, or do not cancel 7 days prior to arrival.  A 

cancellation number is required for verification of cancellation.  Early departures will be billed at full rate. 
 

 

Signature: ______________________________________________________________________ 

 

 

Please Note: confirmation of this reservation will not be sent to you.  If you have any questions, contact the hotel directly.    

We will attempt, but cannot guarantee, to honor special requests.  Check-in after 4:00 PM; Checkout prior to 11:00 AM 

 


