CSH EM AZOOO 47th Annual Conference

July 16-20, 2000

FutureVision www.cshema2000.0r g
To: Barbara Pressman, General Mgr. Fax: 650.857.0343
From: Fax:
Re: Reservation Request Date:

STANFORD TERRACE INN

Reservation for:

Last Name First Name

University Affiliation

Billing Address

City State (Province)
Zip Code Country

Phone Fax

Email

Dates and Prefer ences:

Arriva Date: Departure Date:

Guests Per Room: No. of Rooms:
Room Type: [ Single($130) U Double ($140)
No. of additional rollaway bed ($10 / bed / night)
0 Smoking O Non-Smoking
O In-room data port (if available)?

Credit Card Information (to hold room):

Type: 0 Visa W MasterCard W AMEX Q Other
Card No. Exp. Date
Cardholder’s Name

Please confirm my reservation by: O Fax O Email

STANFORD TERRACE INN
531 Stanford Avenue - Palo Alto, CA 94306
Phone: 650.857.0333 (800.729.0332) - Fax: 650.857.0343




