
HOTEL BOOKING FORM

GARP 2002 Convention – 11th – 14th February 2002


To: 			The Roosevelt Hotel, New York
Address:		Madison Avenue at 45th Street, New York, NY 10017
Fax: 			+1 212-885-6168			Phone:	+1 212 661 9600
PLEASE PRINT LEGIBLY

Name:
Company:
Address:

Tel: 								Fax:
Arrival date:
Departure date:
Total number of nights:

Please reserve the following rooms (insert number):			
	
	
	Non Smoking
	Smoking
	Rate

	Single
	
	
	$165

	Double
	
	
	$165



The above rate is per night and exclusive of taxes. These rates can only be guaranteed for reservations made before January 21st 2002 – after this date rates will be based on room availability. Rooms will be held until 6pm on the day of arrival. A credit card guarantee is needed, as per the details below, for arrivals after 6pm. In case of cancellation, please cancel your room directly with the hotel 24 hours prior to expected arrival - the hotel reserves the right to charge for any no-show.


I guarantee my reservation(s) for late arrival with the following credit card details:

Card type:		………………………………………………………………………………
	
Expiry date:	………………………………………………………………………………

Signature:		………………………………………………………………………………



For hotel use only:

Booking confirmed:

Reservation number:
GARP 2002 Convention – Hotel Form
