
 
Wynn Las Vegas Suite Contract 

2010 ERA D2C Convention 
Wynn Las Vegas, Las Vegas • September 21-23, 2010 

 
 

Suites are reserved on a first come, first served basis. Cancellation prior to June 1, 2010 shall be assessed a cancellation fee 
of 50% of the total sponsorship cost.  After June 1, 2010, there will be NO REFUND. This agreement will become a binding 
contract between the vendor and ERA upon written acceptance by ERA. Refunds will not be given if the vendor decides not 
to continue with the sponsorship, but may be used towards a different sponsorship at the same event as agreed upon by 
ERA and the vendor. This contract serves as your official INVOICE.  

 
Contact: __________________________________________________________Title: ______________________________________ 

Company Name: ______________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________ Country: _________________________ 

Phone: ___________________ Fax: _______________________ Email: __________________________________________________ 

 

Type: (Circle One)      

Salon Suite - One Bedroom - $750 per night Salon Suite - Two Bedroom - $950 per night 

Parlor Suite - One Bedroom - $650 per night Parlor Suite - Two Bedroom - $850 per night 

 

Attendee Name(s) to be listed on Suite for check in________________________________________ 

 

Arrival Date _____________________ Departure Date: ____________________ 

Three (3) night Minimum Stay Required 

Check-in time for all suites is 3pm.  Checkout for all suites is 12noon.  Suite numbers are assigned at check-in. 

 
Suites are contracted through Electronic Retailing Association.  The Wynn Las Vegas is responsible for all catering 
and maintenance.   
 
Contract Acceptance 
 

Signature: ___________________________________________________________________ Date: ___________________________ 

 

Name (Print):__________________________________________________ Title: __________________________________________ 

 

Contract Accepted by (ERA):___________________________________________________ Date: ___________________________ 

 
Method of Payment  
□ Check (make checks payable to the Electronic Retailing Association)  
□ Credit Card (please circle)      American Express     MasterCard  VISA 

AMOUNT TO BE CHARGED: $____________  

Card Number: ________________________________________________________ Expiration Date: _______________________ 

 

Cardholder Name: ______________________________________________________    CID # _____________________________ 

 

Cardholder Signature: _______________________________________________________________________________________ 

 
 

Mail or Fax form complete with payment to:  
Electronic Retailing Association 

2000 North 14th Street, Suite 300 * Arlington, VA  22201 * Phone: 703.841.8283 * Fax: 703.841.8290 
Website: www.retailing.org * Email: keppsteiner@retailing.org 






