
� Hotel Reservation Form �

Reservations must be received at the hotel by March 2, 1998.  Reservations received after this date will be accepted on a
space available basis only.  One night deposit on a major credit card is required for any arrival after 4 p.m.

Rates (including all taxes)   t Single $124.00 per night   t Double $124.00 per night

Please complete in CLEAR CAPITAL LETTERS and mail or fax directly to:

Reservations Department Fax: (001) 703-522-7480
Holiday Inn Rosslyn Westpark Hotel
1900 North Fort Meyer Drive
Arlington, VA 22209  U.S.A 

Title:   t Prof.   t Dr.   t Mr.   t Ms.

Family Name ________________________________________ First Name ________________________________

Institution ______________________________________________________________________________________

Mailing Address  t Home   t Institution

_______________________________________________________________________________________________

_______________________________________________________________________________________________

City _______________________________________ Code/Zip ______________ Country _____________________

Telephone _________________________________________ Fax ________________________________________

Please reserve a  t Single room   t Double room

Arrival Date ___________________________________ Departure Date ___________________________________

Name of person sharing room _____________________________________________________________________

Method to guarantee reservation:

t Check or money order (amount in U.S. $__________________) made out to Holiday Inn Rosslyn Westpark

t Please charge my   t Mastercard   t Visa   t American Express   t Diners Club   t Discover

Credit Card Number _______________________________________________ Expiration Date ________________

Name as it appears on the card ____________________________________________________________________


