
    Imperial Council Session of 2013, Inc. 
    510 N New Jersey St 

Indianapolis, IN 46204 
Phone: 317-635-2433 Fax: 317-686-4199 
Email: imperial2013@sbcglobal.net 
 

 
Temple Name: ___________________________ Temple Location: _____________________________ 
 
Assistant Rabban Name: ________________________________ Email: _________________________ 
 
Housing Contact Name: ________________________________ Email: _________________________ 
 
Housing Contact Address: _____________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________ 
 
Phone (H): _____________________ (O): ______________________ (C): ______________________ 
 
Number of Hotel Rooms Required (Not at Headquarters Hotels): ____________________ (16 or more) 
 
Hotel Preference 

 
Choice 1: ____________________________________________________________________ 
 
Choice 2: ____________________________________________________________________ 
 
Choice 3: ____________________________________________________________________ 

 
Special Needs for Rooms (Handicapped-Accessible, etc): _______________________________________ 
 
Number of Headquarters Hotel Rooms Required: ____________________ (15 or fewer) 
 
Estimated Number of Units in Parade: ____________________ 
 
Description: ________________________________________________________________________ 
 
Estimated Number of Units in Competition: ________________________________________________ 
 
Description: _______________________________________________________________________ 
 
Comments: ________________________________________________________________________ 
 
**************************************************************************************************** 
(For Imperial Council Session 2013 use) 
 
Date/Time Received: _________________________________ 
 
Appointment Date/Time: ______________________________ 
 
Appointment confirmed: ______________________________ 
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