
The Hilton Columbus at Easton has been selected as the host hotel for our July 2021 Convention. 

Please use the following information when making your reservation. 
Group Name:  MAHO / Mid American Health Organization 
Group Code:  MAH 
Group rate: 179.00  (per night + tax)  
Dates Group Rate Applies: JULY 22 - 26, 2021 

2021 MAHO Expo and “Summer Splash” Co nvention

July 23-25 ・Co lumbus, Ohio

Reservations made after 6/22/21 will be subject to availability and higher rates. 
Guest room types are not guaranteed, but can be requested.  Rooms have either two 
Double Beds or one King Bed with a sleeper sofa. Any requests for connecting rooms are 
also based on availability.  All rooms are non-smoking. 

Please send the following to: marcy@maho4health.org

Arrival Date: ______________________       Departure Date: ___________________ 

# of Adults         ____________________       # of Children_____________________ 

Name___________________________________________________________________ 

Address_________________________________________________________________ 

________________________________________________________________________ 
For Your Protection: Please Do Not Put Credit Card Information On This Form If You Are Emailing or Faxing It To 
MAHO. We Will Contact You For Your Credit Card Information Once We Receive Your Form. 

Credit Card for Guarantee _______________________________________Exp________ 

Telephone #______________________________________________________________ 

Additional Notes or Room Type Requested: ____________________________________ 

RESERVATIONS BY PHONE: call Marcy or Diane at 1-800-795-6246

EMAIL TO: marcy@maho4health.org
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