
The group request file must be named XPONENTIAL2026– {Your Group Name} and uploaded here. 

Contact xponential@showcare.com for any questions regarding group housing. 

Group Housing Request 

XPONENTIAL negotiated special rates with the most convenient hotels to make your trip to Houston more 

affordable. Attendees can save up to $1,000 per reservation when booking directly through the official 

housing company, Showcare, the ONLY official housing provider for XPONENTIAL 2026. Groups are 

encouraged to take advantage of these special rates.  

The closest hotels fill up first - so reserve your sub-block early! 

When XPONENTIAL secures room blocks at hotels for the event, properties are researched to make 

certain that attendees and exhibitors are adequately accommodated. These room blocks are established 

to ensure that rooms meet show standards. 

Piracy Warning 

Unauthorized housing companies may contact you and advertise cheaper rates or imply that they are 

affiliated with XPONENTIAL 2026. If any company contacts you that is not Showcare, we encourage you 

not to provide any information to them. 

XPONENTIAL 2026 Subsidy Disclosure 

XPONENTIAL receives a minimal subsidy from official XPONENTIAL hotels based on the number of 

XPONENTIAL guestrooms used at these hotels. The subsidies received are used toward various event-

related expenses, such as production and housing. Therefore, everyone benefits when you select an 

official Conference hotel for your lodging. If you require more information regarding these subsidies, 

please contact Daniela Knoll at dknoll@mdna.com. 

Important to know 

Special rates and added complimentary amenities will only be available to groups who book through the 

official Housing Partner. A minimum of 10 rooms on peak is required to qualify for group housing. All 

hotels are within a mile of the event location. Request processing times are up to 7 days. 

Due to compliance regulations, emails containing credit card information will automatically be rejected. 

Thank you for your interest in a sub-block at the upcoming XPONENTIAL! 
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Contact xponential@showcare.com for any questions regarding group housing. 

Choice of Hotel * 

Indicate your preferred hotel by marking the selection numbers. Use the numbers 1, 2, and 3 next to the 

hotels in the list according to your preference to rank your choices: 

1. Your top choice (most preferred hotel) 

2. Your second choice 

3. Your third choice 

______  Courtyard by Marriott Detroit (from $299/night) 

______  Marriott at the Renaissance Center (from $299/night) 

______  Fort Pontchartrain Detroit (from $259/night) 

______  Westin Book Cadillac ($319/night) 

______  Cambria Hotel Detroit ($229/night) 

______  DoubleTree Detroit Downtown ($269/night) 

______  Hilton Garden Inn Detroit ($249/night) 

______  Hollywood Casino at Greektown ($179/night) 

______  Hotel Indigo Detroit ($219/night) 

______  MotorCity Casino Hotel ($239/night) 

______  The Godfrey Hotel Detroit ($269/night) 

 

Alternate suggestions will be provided, should it be impossible to accommodate the request.  

Indicate by which priority you wish to receive property suggestions: 

❑ Similar rate ❑ Similar location ❑ Similar quality 

Sub-block Details * 

Provide as much information as possible regarding room layout and other requirements. We will do our 

best to accommodate room your preferences. 

Room type preference ❑ Single Bed ❑ 2 Beds 
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Contact xponential@showcare.com for any questions regarding group housing. 

Bed type preference ❑ King ❑ Queen 

Government rate required ❑ Yes  

Other __________________________  

 

Indicate the number of rooms required per night. Peak nights have been highlighted. 

May 9 
Saturday 

May 10 
Sunday 

May 11 
Monday 

May 12 
Tuesday 

May 13 
Wednesday 

May 14 
Thursday 

Total 

       

 

Room Reservation Method * 

Check-in & check-out dates submitted must match the sub-block pattern confirmed by Showcare. Sub-
block amendments must be requested via email as soon as possible. 

Select your preferred room reservation method. 

Online 

❑ Individual reservations 

Group members will make their reservations individually online using a group code. Instructions 

on how to access the sub-block will be provided separately. 

 

❑ Group contact reservations 

The group contact will make reservations online for the group members with a link and group 

code. To ensure reservation confirmations are sent to the individual guest, unique email 

addresses must be used.  

Offline 

❑ Rooming List 

The group contact will provide a rooming list in Excel format. 

A template will be provided by March 1, 2026. 
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Contact xponential@showcare.com for any questions regarding group housing. 

Billing Address & Contact Information 

 

Booking Organization * ________________________________________________________________ 

3rd Party (if applicable) ________________________________________________________________ 

Contact Name *  ________________________________________________________________ 

Phone *   ________________________________________________________________ 

Email *   ________________________________________________________________ 

Address *  ________________________________________________________________ 

City, State *  __________________________ Postal/Zip * ___________________ 

Country *  ________________________________________________________________ 

 

Credit Card Guarantee  

The credit card must be valid through May 2026. 

 

Credit Card # *  _____________        _____________        _____________        _____________ 

Name on Card *  ________________________________________________________________ 

Expiry Date (mm/yy) * __________________________ CVV *  ___________________ 

Cardholder Signature * __________________________  

Today’s Date * ___________________ 

Showcare shall ensure that all systems, processes, and personnel involved in the processing of payment card transactions are PCI 

compliant. In the event of a data breach or security incident involving payment card information, Showcare shall promptly notify the 

group in accordance with applicable laws and regulations. 
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Payment Details * 

Group Guarantee only 

❑ Individuals Pay on their own 

No sub-block master account with the hotel is required. Individual credit cards will be provided 

during the online reservation process prior to the Reservation Deadline.  

 

❑ Group guarantees rooms only 

A sub-block master account with the hotel is required. Individual credit cards will be provided 

upon check-in. No-shows & cancellations will be charged to the group’s sub-block master 

account. The hotel must be provided with a credit card. 

Group Payment via sub-block master account 

Group pays for 

❑ Room & tax 

❑ Room, tax & breakfast 

❑ Room, tax & all incidentals 

❑ Room, tax & other 

Please specify: _____________________ 

Master Account will be paid for by 

❑ Credit Card 

❑ Pre-paid  

(Hotel and group will agree on the best 

payment method.) 
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Group Housing Policies 

Please read the policies carefully and ensure the request form is filled out fully before the upload. 

• All hotel rates are quoted in USD and exclude tax. 

• Hotel room rates are subject to applicable taxes that are in effect at check-out time. 

• Nightly rates are reflective of single/double occupancy. 

• A minimum of 10 rooms on peak is required to qualify for group housing. 

• A credit card and a cardholder signature are required to guarantee the sub-block. 

• Sub-blocks are assigned on a first-come, first-serve basis. 

• The secured inventory will be reflected in a confirmation notice. 

• Change requests must be submitted in writing and will be made on a space-available basis. 

• Rooms must be assigned to registered attendees by the Reservation Deadline. Otherwise, rooms 

may be canceled, and penalties apply as per the Room Release Schedule. Penalties if applicable 

will be billed and charged to the card on file. Alternate payment methods can be agreed upon. 

• Attendee substitutions after the Reservation Deadline will be accepted without penalty. 

• Hotels will provide confirmation numbers approximately 2 weeks before arrival. 

• XPONENTIAL is not responsible for no-shows or early departure fees charged by the hotels or 

rooms resold due to non-arrival. 

• US government employee ID card may be required upon check-in at the hotel for government 

room rate validation. 

• XPONENTIAL takes no responsibility should a room preference not be available at check-in.  

• Early check-in requests cannot be guaranteed. 

• Independent of the payment details, each guest may be required to present a valid credit card 

upon check-in. 

 

Room Release Schedule 

Until January 31, 2026 100% of the total room nights can be released without penalty. 

January 31, 2026 to 
February 28, 2026 

10% of the remaining room nights can be released without penalty. 

March 1, 2026 to 
March 18, 2026 

5% of the remaining room nights can be released without penalty. 

 

Other Important Dates 

February 28, 2026 Group Housing Request Deadline & 

 Rooming List Deadline 
(if Rooming List is chosen as Room Reservation Method) 

March 18,2026 Reservation Deadline 
Cancellations of room nights after the Reservation Deadline may be 
charged room & tax for all room nights canceled. 

May 1, 2026 Sub-block master account setup 
(if applicable, based on payment selection) 
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Signature * 

❑ I agree to the Group Housing Policies. 

 

Name  _______________________________________________________________________ 

Date  _______________________________________________________________________ 

Signature _______________________________________________________________________ 
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