CHI 2000 Housing Registration Form

Each hotel is holding a block of rooms to be assigned through Lidy Groot Congress Events at conference rates until 10 February 2000. Submit
your room request on this form to qualify for the conference rate. Please use one form per room. Make copies of this form for any additional
rooms. Telephone requests will not be accepted. Submit any changes or cancellations via fax, e-mail, or in writing to the Lidy Groot Congress
Events. After 10 February, Lidy Groot Congress Events cannot guarantee that hotel rooms will be available.

PLEASE TYPE OR PRINT CLEARLY.
Last Name First Name Mr./Ms.
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HOTEL DATA METHOD OF PAYMENT

Arrival Date Departure Date

A deposit is required at all conference hotels. You must make your
deposit by providing credit card information. Your signature author-
izes the hotel to charge your card the amount of one night’s lodging.
For cancellations received after 1 March 2000 or a no-show, the first
night will be charged to your credit card unless we can reallocate the
room to another guest.

CREDIT CARD GUARANTEE
O American Express 0 EURO/MasterCard

Instructions: See the opposite page for a listing of hotels by rate and
category of service. Indicate your rate category below (L, A, B, C), then
indicate your first three choices of hotels within that rate category.

Rates are subject to room tax and individual reservation deadlines.

Space in conference hotels may not be available after 10 Feb. 2000. O Visa

HOTEL CATEGORY

oL oA oB gc

1st Choice Hotel Name
2nd Choice Hotel Name
3rd Choice Hotel Name

If your choices are not available, you will be assigned to the next avail-
able hotel within your rate category.

ROOM TYPE
O Single (1 person 1 bed)
O Twin (2 persons 2 beds)

0 Double (2 persons 1 bed)
O Triple (3 persons 2 beds)

Occupants (list all including self):

Special requirements:

Preference: O Smoking or O Non-Smoking

THE FUTURE IS HERE

Card Number
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Expiration Date

Signature

Credit card charges will be processed at the NLG fee.
When this is converted on your credit card statement to domestic
currency the amount may be different than the NLG quoted here.

CHI 2000 Hotel Reservations
Lidy Groot Congress Events
1080 AA Amsterdam

The Netherlands

MAIL TO:

FAX TO: +31 20 6758236 (from anywhere in the world, anytime)
EMAIL TO: Lidy.Groot@inter.NL.net

CHANGES, CANCELLATIONS, AND INQUIRIES ONLY TO:
Lidy.Groot@inter.NL.net

www.acm.org/chi2000



