
AMVETS HOTEL RESERVATION FORM 

DoubleTree by Hilton Binghamton, 225 Water Street, Binghamton NY 13901, Phone (607) 722-7575, Fax (607) 724-7263 

 

DATES:     

 

Thursday, June 6, 2024 – Saturday, June 8, 2024  

RESTRICTIONS:  Reservations accepted on this form only.  Please do not call and book a room as well. Please fill out only one form per room.    

      Reservation Forms must be received by May 16, 2024.  All reservations must be secured with a credit card or check.  

Please note: Payments by check MUST be received by the Hotel no later than May 16, 2024.  Checks may not be presented upon check-in.  

Cancellations must be made by June 4, 2024 or forfeiture of deposit will occur.  Credit cards will be charged on June 4, 2024.   

Hotel policy is to obtain a credit card from every guest upon check-in and authorize said card $20.00 per night for any possible incidentals.   

Room type requests & special requests will be honored as availability permits. Check in time is 4:00 PM; check out time is 11:00 AM.   

RATE PLANS:    (A)   SINGLE  $513.00    (B)  SINGLE  $381.00   (C)  SINGLE  $132.00      

        DOUBLE  $315.00      DOUBLE  $249.00     DOUBLE   $66.00  

        TRIPLE   $249.00      TRIPLE   $205.00     TRIPLE   $44.00  

      (D)   LUNCHEON ONLY $42.00  (E)  DINNER ONLY $75.00       

 Please Note: Meal Tickets for the 2024 Convention must be ordered in advance.  Tickets will not be available for purchase at the Convention.  Thank you! 

PACKAGE A, PER PERSON 3 NIGHTS (THURSDAY ARRIVAL; SUNDAY DEPARTURE); LUNCHEON & DINNER ON SATURDAY, & SERVICE CHARGES.   

PACKAGE B, PER PERSON 2 NIGHTS (FRIDAY ARRIVAL; SUNDAY DEPARTURE); LUNCHEON AND DINNER ON SATURDAY, & SERVICE CHARGES.    

PACKAGE C, PER PERSON ROOM ONLY FOR ONE NIGHT.   

PACKAGE D, PER PERSON SATURDAY LUNCHEON ONLY, INCLUSIVE OF SERVICE CHARGE (LUNCH BUFFET)  

PACKAGE E, PER PERSON SATURDAY DINNER ONLY, INCLUSIVE OF SERVICE CHARGE (COCKTAIL HOUR WITH BEER, WINE, SODA BAR, CHEESE DISPLAY; DINNER ENTRÉE)    

A NYS TAX EXEMPT FORM MUST BE SUBMITTED WITH THIS RESERVATION FORM, OR TAXES WILL APPLY, NO EXCEPTIONS.  

   

  ROOMMATE 1  ROOMMATE 2   ROOMMATE 3  SPECIAL REQUESTS  

NAME          

PACKAGE CHOICE           

ARRIVAL DATE          

DEPARTURE DATE          

ADDRESS          

CITY, STATE, ZIP          

PHONE NUMBER          

EMAIL          

HILTON HONORS NUMBER          

CREDIT CARD / EXP. DATE          

DINNER CHOICE Circle One  Filet Mignon 

Pan Roasted Chicken 

Sole Florentine 

Grilled Vegetable Crostata 

Filet Mignon 

Pan Roasted Chicken  

Sole Florentine 

Grilled Vegetable Crostata 

Filet Mignon 

Pan Roasted Chicken  

Sole Florentine 

Grilled Vegetable Crostata 

Please seat me at dinner with:   

  

   

SIGNATURE          

By signing above, I acknowledge that I have read and understand the terms of my reservation and authorize the DoubleTree by Hilton Binghamton to process total room and any applicable taxes to the credit 

card indicated above.  

Mail: DoubleTree by Hilton Binghamton, 225 Water Street, Binghamton NY 13901 / Fax: 607-724-7263 / Email: tammy.gow@hilton.com      KO 3/1/24  



 Name of veterans organization Telephone number

  ( )
 Name of representative renting room  Date(s) of occupancy

 Purpose of travel

 Representative’s signature (other than officer below)  EX number from Form ST-119 copy attached

 Name of hotel or motel

 Street address  City State ZIP code

Certification
I certify that the representative named above is acting on behalf of our veterans organization, and will be reimbursed by us for the rental of a hotel or 
motel room on the above date(s) of occupancy. I certify that the above statements are true, complete, and correct, and that no material information has 
been omitted. I make these statements and issue this exemption certificate with the knowledge that this document provides evidence that state and 
local sales or use taxes do not apply to a transaction or transactions for which I tendered this document and that willfully issuing this document with 
the intent to evade any such tax may constitute a felony or other crime under New York State Law, punishable by a substantial fine and a possible jail 
sentence. I understand that this document is required to be filed with, and delivered to the vendor as agent for the Tax Department for the purposes 
of section 1838 of the Tax Law and is deemed a document required to be filed with the Tax Department for the purpose of prosecution of offenses. 
I also understand that the Tax Department is authorized to investigate the validity of tax exclusions or exemptions claimed and the accuracy of any 
information entered on this document.

New York State Department of Taxation and Finance

Exemption Certificate for Hotel or Motel
Occupancy by Veterans Organizations
New York State and Local Sales and Use Tax

ST-119.5
 (12/10)

Type or print all entries and attach a photocopy of Form ST-119, Exempt Organization Certificate. 

 Name and title of officer of veterans organization Officer’s signature Date prepared

Who may use this certificate
Representatives of a veterans organization traveling on the 
organization’s behalf may use this form together with Form ST-119 
to certify their exemption from paying state-administered 
New York State and local sales taxes (but not from 
locally-administered hotel taxes).

To the representative renting the room:
When you have completed Form ST-119.5, attach a copy of the 
Form ST-119 that the Tax Department issued to your veterans 
organization, and give both forms to the hotel or motel operator. 
Show the operator your photo identification, or a current credit 
card with your signature. If you have neither, or you pay the bill 
in cash, sign the bill in the presence of the operator so your 
signature can be compared with the signature on this form.

You may not reproduce this form with signatures. This form 
is invalid if it includes photocopies of signatures of officers 
or representatives. Misuse of this certificate will result in 
substantial civil or criminal penalties, or both.

To the hotel or motel operator:
You may exempt the above-named veterans organization’s 
representative from paying state-administered New York State 
and local sales and use taxes (but not from locally-administered 
hotel taxes) when renting a room from your establishment if:
•	 all	entries	on	this	form	are	complete;
•	 it	is	signed	by	both	the	representative	and	an	officer	of	the	
veterans	organization	(who	must	not	be	the	same	person);	

•	 a	photocopy	of	the	organization’s	Form	ST-119	is	attached;	
and

•	 the	representative	shows	you	photo	identification	or	a	current	
credit card with signature. If there is no photo identification, 
or the bill is paid in cash, the bill must be signed in your 
presence and you must compare the signature to the 
signature on this form.

You may accept cash, or the representative’s personal check 
or credit card, but your bill must list the representative and the 
veterans organization as purchasers of the hotel occupancy.

The representative must present this form before checkout. 
A separate certification is required for each occasion that the 
representative rents a room, as well as for each representative 
of the veterans post or organization.

See N-93-28, Hotel and Motel Sales Tax Exemptions for 
Authorized Representatives of Veterans’ Organizations, for more 
information.

As a New York State registered vendor, you may accept 
Form ST-119.5 in lieu of collecting tax. You will be protected 
from liability if:
•	 you	have	no	knowledge	that	the	form	is	false	or	fraudulently	
given,	and	you	exercise	reasonable	care;	

•	 the	form	is	in	your	possession	within	90	days	of	the	
transaction;	and

•	 all	required	entries	on	the	form	are	completed.

Instructions

Substantial penalties will result from misuse of this certificate.



Text Telephone (TTY) Hotline (for persons with 
hearing and speech disabilities using a TTY): If you 
have access to a TTY, contact us at (518) 485-5082. 
If you do not own a TTY, check with independent 
living centers or community action programs to find 
out where machines are available for public use.

Need help?
Telephone assistance is available from 8:30 A.M. to
 4:30 P.M. (eastern time), Monday through Friday.

Sales Tax Information Center:  (518) 485-2889

To order forms and publications:  (518) 457-5431

Persons with disabilities: In compliance with the 
Americans with Disabilities Act, we will ensure that our 
lobbies, offices, meeting rooms, and other facilities 
are accessible to persons with disabilities. If you have 
questions about special accommodations for persons 
with disabilities, call the information center.

Internet access: www.tax.ny.gov
 (for information, forms, and publications)

You must keep this form for at least three years after the due 
date of the tax return to which it relates, or after the date the 
return was filed, if later.

Misuse of this certificate
Misuse of this exemption certificate may subject you to serious 
civil and criminal sanctions in addition to the payment of any tax 
and interest due. These include:
•	 A	penalty	equal	to	100%	of	the	tax	due;
•	 A	$50	penalty	for	each	fraudulent	exemption	certificate		
issued;

•	 Criminal	felony	prosecution,	punishable	by	a	substantial	fine	
and	a	possible	jail	sentence;	and

•	 Revocation	of	your	Certificate of Authority, if you are 
required to be registered as a vendor. See TSB-M-09(17)S, 
Amendments that Encourage Compliance with the Tax Law 
and Enhance the Tax Department’s Enforcement Ability, for 
more information.
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Privacy notification
The Commissioner of Taxation and Finance may collect and maintain 
personal information pursuant to the New York State Tax Law, including 
but not limited to, sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 
697,	1096,	1142,	and	1415	of	that	Law;	and	may	require	disclosure	of	
social security numbers pursuant to 42 USC 405(c)(2)(C)(i).

This information will be used to determine and administer tax liabilities 
and, when authorized by law, for certain tax offset and exchange of tax 
information programs as well as for any other lawful purpose.

Information concerning quarterly wages paid to employees is provided 
to certain state agencies for purposes of fraud prevention, support 
enforcement, evaluation of the effectiveness of certain employment and 
training programs and other purposes authorized by law.

Failure to provide the required information may subject you to civil or 
criminal penalties, or both, under the Tax Law.

This information is maintained by the Manager of Document 
Management, NYS Tax Department, W A Harriman Campus, Albany NY 
12227;	telephone	(518)	457-5181.
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