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SAMPLE RFP TEMPLATE - HOTEL

Michigan State University is the largest employer in mid-Michigan with 11,500+ employees and over 40,000 students.  MSU is known nationally and internationally for its educational programs, world-renowned research, and successful collegiate athletics.  As a result of incoming travel to the university and demand for outstanding lodging services while visiting Michigan State University, outstanding service is required.

Your organization has been identified as a possible candidate for the list of preferred providers of outstanding lodging services to university personnel and guest. This request for quote outlines the fundamentals of the expectations for the relationship with the university. Please review and provide all the requested information in order to be considered. We look forward to your responses and assembling our new list of providers.
Lodging reservation requests can come from many university departments, colleges, and units.  When billing for these services, the hotel is billing Michigan State University.  The university’s banking information, tax exemption, and vendor references are available upon request. This agreement represents the sole pricing agreement for the university in its entirety. All other agreements for pricing or guarantees made with individual departments are unauthorized.  Michigan State University’s stance is firm on this issue.
MSU recognizes that Hotel does need university department contact information for invoice submission purposes.  Please see Attachment B for your use in collecting this data. 
Contract Provisions:
1. Hotel will offer lowest pricing based upon historical use of property by Michigan State University.  The expectation is that this rate is offered to all MSU personal and business travelers.




2. Hotel agrees to MSU policies and practices which do not allow for separate rate agreements or offerings with university departments, colleges, and units.  The only exception is the MSU Facility for Rare Isotopic Beams (FRIB).

3. Hotel may ask departments to complete an information sheet such as Attachment A, for purposes of submitting invoices.  Should billing issues arise, Hotel should contact MSU Travel Manager at 517.355.0343 or gullive5@ctlr.msu.edu for assistance.

4. Hotel will provide MSU Business travelers with complimentary wireless internet and parking.

5. Hotel will provide quarterly reports due:  April 30, 2018; July 30, 2018; October 30, 2018; January 30, 2019.  

Reports must include the following:  
a) Number of confirmed and fulfilled reservations, 
b) Number of cancellations, 
c) Total Spend, 
d) Average Nightly Rate, 
e) Number and Amount by MSU reserving department, college, or unit,
f) Contract savings.
2018 HOTEL REQUEST FOR PRICING AND INFORMATION

Section A:  Hotel Contact Information
1. Hotel Name: ______________________________________________________________________________
Address: ______________________________________________________________________________
Reservation phone number (      )        ______         Fax number: (      )            ______     
(800) ___________________
Local Phone #: ____________________       

2. Name of General Manager: ________________________________________________________
Phone Number: ______________________________________
E-mail Address: ______________________________________

3. Sales Manager: __________________________________________________________________
     Phone Number: ______________________________________
     E-mail Address: ______________________________________

4. Other Hotel Contact: ____________________________________________________________________
Phone Number: ______________________________________
E-mail Address: ______________________________________

5. Name and Title of Person supplying hotel rate pricing information: ____________________________________________________________________
Phone Number: ______________________________________
E-mail Address: ______________________________________

Section B:  Rates
1. Proposed MSU weekday rates excluding taxes:
     
	Single Room: $                      Double Room: $                      
	Extra Person (if applicable):     $ ___________              
2. Proposed MSU weekend rates excluding taxes: 
   
	Single Room: $                      Double Room: $                      
	Extra Person (if applicable):     $ ___________                 




3. Classify the rooms identified for "MSU rate": (e.g. standard, executive, suite, etc.):  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                 

4. Indicate the number and type of rooms that would not be included in the “MSU rate”:  __________________________________________________________________________________________________________________________________________________________________________________________________________________

Section C:  Rate Requirements

1. If you offer rates during the contract period that are lower than the MSU negotiated rate, would the property honor the lowest available rate upon check-in, if it is requested?  
Yes _______ No _______ 
2. Would a minimum/maximum length of stay be required?   Yes _____No _____ 
If yes, please attach breakdown of rates and stay requirements.
3. Would rates be commissionable if booked through a travel agency?   
Yes ______ No ______     
4. Would a credit card be required to hold a reservation?   
Yes _______ No _______   
5. Reservations would be held without credit card to:       ___      p.m.


6. Which credit cards are accepted?     ________________________________________________________________________________________________________                  

7. Check‑in time: ___                 Check‑out time: ___________ 

8. Describe the cancellation and no-show policy including charges, if any: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Important:
9. Would contract rates be assured up to the last room available, excluding rooms (suites, etc.) not included in the contract? Yes _____ No _____ If Yes, please elaborate.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Would you extend the contract rate to departments for group (conferences/meetings) events?  Yes _____ No _____ 
If yes, is there a limit as to the size of the group where the rate would be extended?  	 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Will the hotel agree to refund any overcharges where an incorrect rate was charged?  Yes _____ No _____      
____________________________________________________________________________________________________________________________________________________________

12. What are the blackout date/periods when special events take place in your city where the contract rates would not be available? (Please enter ‘actual’ blackout dates)  	 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section D: Quarterly Reporting

1. Will property track usage and provide quarterly reports as requested in the Hotel Request for Pricing and Information Coversheet? 
 Yes _____    No _____ 


Section E:  Hotel Profile

	Year Hotel was Built
	
	Year of Last Guest Room Renovation
	

	Total # of Floors
	
	Total # of Suites
	

	Total # of Guest Rooms
	
	# of Meeting Rooms
	

	# or Rooms for Physically Disabled
	
	Size & Capacity of Meeting Rooms
	

	Does your property have plans for major renovation within the next two years?  (   )Yes       (   )No
If answer is yes, please indicate areas and dates:








Section F:  Transportation/Location

1. Approximate Distance to Nearest Airport: __________     	
2. Approximate distance to MSU Campus: __________


3. Is complimentary airport shuttle service available?  

	Yes_____	No_____     Please Describe Service:  ____________________________________________________________________________________________________________________________________________________________

Number and Type of Restaurants within Walking Distance (< 1 mile):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please Describe Local Attractions and Recreation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section G:  Hotel Amenities/Services

1. Please check all applicable amenities/services that would be provided in the contract rate proposed on page one:
 
(	)	Express Check In	(	)	Early Check-In Privileges    ( 	) Late Check Out 
(	) Room Service Hours:                   (     ) Complimentary Breakfast 
(   ) Coffee Shop(s)             (   )	Restaurant(s) (   ) Complimentary Cocktails 	
(   ) Phone Voice Mail     (	) Internet:  (    ) High Speed (  ) Dial Up 
(    ) In-Room Computer Hook-Up  (    ) Well Lit Work Area 	(	)	Flat screen TV (   ) Cable TV    (   ) Free movie channels   (   )Iron/Ironing Board in Room       
     
(   ) Hairdryer in Room     (   )	In-Room Coffee/Maker	
(	)	In-Room Refrigerator			(   ) In-Room Microwave 
(    )	Full Kitchen (   ) Complimentary News  (   ) Bathrobe in Room 
( 	) Laundry/valet service	(    ) On Site Laundry Facility   	
(    ) Video Review/Billing	(	)	Indoor Pool   (   ) Outdoor Pool	
(	) Sauna  (   )  Hot Tub/Spa						
(    ) Complimentary Parking If no, fee for parking:  _____________________
(	)	Limited or (   ) extensive gym/exercise facilities at the hotel.  If no, distance to nearest health club:  ________         Complimentary Yes (  ) No (  ) If no, fee is ______________.          
   
2. Entrances are locked from     __   to   __    .  Number of entrances: ________________________________________________________________________

3. Additional services/amenities:                                                                                                                                                             ____________________________________________________________________________________________________________________________________________________________
4. Does property offer a Frequent Guest program?  Yes _____    No _____  Provide the program name & briefly describe how it works: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                              
5. Does property have any tie‑ins with the airlines, car rental companies, etc.?  If yes, describe:	
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section H:  Signatures
In signing this proposal, we agree to the contract provisions, certify to the accuracy of all information contained therein, and to the ability and willingness to provide the specified services, amenities and rates if selected as a Michigan State University Preferred Hotel:

Hotelier Acceptance of Proposal:
Printed Name: ________________________________________________________________________	
Date:  __________________________________________________________________
Signature: ________________________________________________________________________
Title: ___________________________________________________________________
Hotel Name:  ____________________________________________________________________________

Michigan State University Acceptance of Proposal:

Printed Name: _________________________________________________________________________	
Date:  __________________________________________________________________
Signature: _________________________________________________________________________
Title: ____________________________________________________________________
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