AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

MEDIA HOUSING FORM FOR 72ND ANNUAL MEETING

February 23 - 27, 2005
Exhibit dates:  February 23 -  25, 2005
Washington, DC

Housing Deadline:  January 28, 2005

AAOS ID Number:  PR5DC   Provide this reference number to the reservation agent.

	Last Name
	
	First 
	
	Middle Initial
	

	Hospital/Institution
	

	Street Address
	

	City
	
	State/Province
	
	Zip/Postal Code
	

	Country
USA  FORMCHECKBOX 
 
Canada  FORMCHECKBOX 
 
Other
	

	Daytime phone number
	
	Daytime fax number
	

	E-mail address
	
	(Confirmation will be sent to e-mail address if provided)

	
	
	


	RESERVATION INFORMATION

	1st choice  
	
	2nd choice 
	

	3rd choice 
	
	4th choice
	

	Arrival date:
	
	Departure date:
	

	 FORMCHECKBOX 
  Check if attending AAOS only
	 FORMCHECKBOX 
 Check if attending AAOS/ORS

	Accommodations:

 FORMCHECKBOX 
  Single, one person/one bed

 FORMCHECKBOX 
  Double, two people/one bed

 FORMCHECKBOX 
  Double/double, two people/two beds

 FORMCHECKBOX 
  Triple/Quad
	Special Requests:

 FORMCHECKBOX 
  Concierge/Club level if available

 FORMCHECKBOX 
  Smoking Room

 FORMCHECKBOX 
  Crib

 FORMCHECKBOX 
  ADA Room   (
	Choice Based on:

 FORMCHECKBOX 
  Location

 FORMCHECKBOX 
  Hotel chain

 FORMCHECKBOX 
  Rate


	Suites:

 FORMCHECKBOX 
 Parlor only

 FORMCHECKBOX 
 Parlor and one bedroom

 FORMCHECKBOX 
 Parlor and two bedrooms

 FORMCHECKBOX 
  Other

	Please explain your special needs
	

	


	RESERVATIONS CAN BE MADE

	By telephone:
	800/650-6824 U.S. and Canada
	8 AM –5 PM Central Time 
Mon- Fri

	
	847/282-2529 International
	8 AM –5 PM Central Time 
Mon- Fri

	By Fax:
	800/521-6017U.S. and Canada
	24 hours; 7 days a week  Cover Sheet not required

	
	847/940-2386 International
	24 hours; 7 days a week  Cover Sheet not required

	
	
	


	FORM OF PAYMENT

	Card Number
	
	Expiration Date:
	

	Name as printed on card
	
	 FORMCHECKBOX 
 American Express   FORMCHECKBOX 
 Discover   FORMCHECKBOX 
MasterCard   FORMCHECKBOX 
 Visa

	Signature:
	

	
	


RESERVATION POLICIES

· Deposit is $175 per room; $350 for one bedroom suite; $525 for two bedroom suites.  All rates are in U.S. funds and include $7 Housing fee.

· State and Local Taxes not included.  Confirmation of reservation will be sent to you within three (3) working days of receipt.

· Check in time:   3:00 PM
Check out time:   11:00 AM

· Your credit card will be charged immediately.  Changes or cancellations to reservations must be made to ITS prior to February 4, 2005.

· Policies on reservation cancellation and arrival/departure changes vary by hotel.  Check your confirmation for specific details.

· Limited two rooms per ID number.

