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CONCIERGE RESERVATION REQUEST 
 
I, ______________________________________________________________________________ 
 
Room # ______________________ or Check-In Date ___________________________________ 
 
Wish to have secured for me the following: 
 
Event / Service ___________________________________________________________________ 
 
Sun Mon Tue Wed Thu Fri Sat Date: _____________________ 
 
Tickets ________ Time _______ AM / PM Type __________________ 
 
Price Range $ ______ to $ ______ Broker prices will be higher than face value. $5.00 Courier 
service will apply 
per ticket. 
 
NOTES: __________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
I authorize the Boston Park Plaza Hotel & Towers to secure the above by charging the following 
credit card. I acknowledge that this purchase is NON-CANCELLABLE and NON-
REFUNDABLE, although the hotel will make an effort if possible to resell the purchase in the 
event that I cannot attend to it. 
 
SIGNED __________________________________________________________________________ 
 
Method of Payment: 
 
Room Charge # _________________ or AX MC VI DS 
 
Credit Card # ______________________________________ Exp: ___________ / ______________ 
 
Name _____________________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
 
Phone # (______) _______ -- __________  Fax # (______) _______ -- __________ 


