
2025 NATIONAL CONVENTION 
 

HOUSING FORM 

 

Hilton Tampa Downtown ~ 211 N Tampa Street ~ Tampa, FL 33602 
 

ROOMS FOR DELEGATES AND ALTERNATES ARE BEING HELD UNTIL JUNE 17, 2025.  

After June 17, 2025, rooms will be on a first come, first serve basis, and open to anyone wishing to 

attend. Block cut-off is July 22, 2025. 

 

PLEASE REMEMBER: Send only one form per room, roommates do not need to send a 

form. Make sure to include ALL arrival and departure dates. 

Please make a copy of this form for your records. Only those 

supplying an email will receive confirmation. 

 

Please Type or Print. Also available online at www.wilegion.org. 
 

NAME       EMAIL       

MAILING ADDRESS        CITY      

STATE                  ZIP     PHONE        

ARRIVAL DATE               DEPARTURE DATE      

 

 1 King $139.00 (double occupancy) + 13.5% tax + $10 per day for 

additional Occupant  

 2 Queen $139.00 (double occupancy) + 13.5% tax + $10 per day for 

additional Occupant  

NOTE: There is a $50/day incidental fee that will be held on the card you put on file upon arrival. 
 

    

ROOMMATE’S NAME        PHONE     

ROOMMATE’S NAME        PHONE     

ROOMMATE’S NAME        PHONE     

The person whose name the room is under needs to be the one to check in to the room. 

 

DO NOT USE DEBIT CARDS!!!! 

 

This reservation is guaranteed via the following:  
(No requests will be submitted without a credit card, please DO NOT send cash or checks) 
 

Credit Card Type       Name on Card       

Credit Card #        Expiration Date     Security Code   

 

Please submit to Department Headquarters at: 

Wisconsin American Legion 

Attn: National Convention 

P.O. Box 388 

Portage, WI 53901 

finance@wilegion.org 

http://www.wilegion.org/
finance@wilegion.org
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