
Ohio Star Ball Hotel Reservation Form 
 

THIS FORM IS TO BE USED FOR ROOMS ONLY – NO PACKAGES. 
 

*Asterisks Indicate Required Fields       Reservation DEADLINE: 10-16-2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Primary Guest Arrival 
Date 

Departure 
Date 

Bed 
Request Roommate, If Room Sharing 

First and Last Name mm/dd mm/dd 
King, 

Double, or 
No Pref 

First and Last Name 

Room #1     
     
Room #2     
     
Room #3     
     
Room #4     
     

Please List Your Hotel Choices:  1st, 2nd, 3rd, 4th, 5th 

 
 

 
Special Requests ~ Please check your needs: 
 

___Handicap Accessible                    ___Close to Elevators   
 

___Low Floor                                      ___Away from Elevators    
 

___High Floor                                     ___Late Check-in After Midnight   
 

___Interested in Hyatt Suite or Hilton Suite (If available) 
 

___Other: 
 

 
 

Updates & Cancellations: Email questions to 
OSBhotelReservations@gmail.com to 
make changes or cancellations.   
DO NOT CALL THE HOTEL 

 
If you any have questions about reservations or 
need to cancel, please call Amanda at the  
Dancesport Hotline: 614-940-8668  

 
Rooms are priced based on single/double occupancy, per night.  Additional guests 
may increase the room price, per night. 
 
Hotels will send confirmations approximately a week in advance of the comp. 
 
If you need to cancel, please contact us at least 72 hours in advance to avoid a 
one night charge. 
 

Below for Office Use Only 
Date Rec’d 
 
 

Hotel Assigned 

Notes:  

SAVE COMPLETED COPY OF THIS FORM, THEN SEND TO OSBhotelReservations@gmail.com  
You will receive an acknowledgement by email. 

 
Organizer: Sam Sodano ~ Website: www.OhioStarBall.com 

 

*Name ______________________________________________________ *Contact Phone _____________________________________ 
 
*Studio Name or Instructor’s Name __________________________________________________________________________________ 
               
*Contact Email (required for confirmation!) ____________________________________________________________________________ 
 
*Check One:     ___ PRO        ___ PRO/AM        ___ FAMILY w/ competing youth       ___ VENDOR       ___ SPECTATOR 
 
*Credit Card Number _________________________________________________________     *Card Expiration Date ___________ 
                      mm/yyyy 
NOTE: A credit card is required to guarantee your reservation. Your credit card will be charged a one night penalty fee if 
cancellation is not received within (3) days of arrival or you don’t show on your scheduled arrival date.  

Hyatt 
 

___$229 Standard 
Room 

Hilton 
___$260 Tower 402 (Convention  
 Center side) 
___$242 Tower 401 across High St. 
               Connected with Skybridge 

Drury Inn 
 

___$207 Standard Room 
 
___$231 Suite (if available) 
 

Room rates are per night.  
Includes 18% tax, subject to 
change. 

If you have any questions about reservations
or need to cancel, please call Amanda at the
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