
Ask for Group Code: ANS

Name:__________________________________________________________________________            Company:_________________________________________________________________

Address:________________________________________________________________________             City:___________________________________________     State:___________________

Zip Code:___________________________________                         Phone:_____________________________________       No. of Adults:______________No. of Children___________________

Arrival Date:__________________________________    Departure Date:________________________________________      Arrival Time Expected:_____________________________________
Month/Day/Year                                                            Month/Day/Year

Sharing Room With:____________________________________________      Credit Card:    AMEX ______   Visa _____  Mastercard_______ Diners/CarteBlanche______ Discover Card ________

Card #_______________________________________________  Exp. Date:____________     Date:___________    Signature:_______________________________________________________
A ONE NIGHT’S DEPOSIT IS REQUIRED FOR CONFIRMATION OF RESERVATION!

   PLEASE  NOTE:   Changes or cancellations must be made at least 7 days prior to arrival date; otherwise,  the deposit will be non-refundable.
A charge of $50.00 will be assessed for early departures.   Check-in time after 4:00pm.  Check-out time before 11:00am

  
PLEASE CHECK PREFERRED ACCOMMODATIONS

If room type is not available, the nearest available type will be assigned.  No additional charge for adults in room  (maximum – 4).  Rates are subject to applicable taxes.  No
charge for children 17 and under occupying the same room with parents.  We will Fax a confirmation to you within 24 hours.

CONFIRMATION  #:________________________________     DATE CONFIRMED:_________________________________________    DATE FAXED:_________________________________

ORGANIZATION/EVENT       American Nuclear Society                    DATES:   10/3-10/9/03

REQUESTS MUST BE RECEIVED BY: Friday, September 5, 2003
                      

King Occupancy (1 bed):    $ 149    Special Requests: Smoking   Non-Smoking Crib  Rollaway

Queen Occupancy (2 beds):  $ 149 Resort Fee:  $6.00 per room per day will apply.

For U.S. government employees, a limited number of rooms are available at prevailing government allowed rates. Call 1-800-845-8001 for further information.

After September 5, 2003 all reservations may be accepted subject to availability.


