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Hotel Room Reservation Request Form

BIO 2008 Conference

June 15-21, 2008
Fax reservation request to: San Diego Site Pros, Inc.  Fax # (619) 284-4490 

QUESTIONS about hotel reservation, contact San Diego Site Pros, Inc. at Phone # (619) 584-4738                                               

	REGISTRATION INFORMATION:

	First Name: 
	     
	Last Name:
	     

	Title: 
	     
	Organization:
	     

	Address:             

	City: 
	      
	State:
	      
	Zip Code:
	     

	Phone: 
	(     )      
	Fax:
	(     )      
	Email:
	     

	PARTICIPATING HOTELS

	Participating Hotels

(Please check √ one)
	Single 
	Double
	Add’l. Person 
	Cancellation Policy
	Cut-off Date

	 FORMCHECKBOX 
 Holiday Inn Express Old  Town
	$199+**
	$199+**
	N/A
	72 hrs /

1 night plus tax
	Availability basis 

	 FORMCHECKBOX 
 Best Western Hacienda Hotel Old Town

	$175+**
	$175+**
	$10+
	72 hrs/

1 night plus tax
	Availability basis

	 FORMCHECKBOX 
 Hilton San Diego Airport/Harbor Island 
	BAR*
	BAR*

	N/A
	72 hrs/

1 night plus tax


	Availability basis

	 FORMCHECKBOX 
 Best Western Island Palms Hotel & Marina 
	$179+**
	$179**
	N/A
	72 hrs/

1 night plus tax
	Availability basis


Note: Requests will be processed on a first-come, first-served basis.   All room rates are subject to occupancy tax currently at 10.50% and maybe subject to change without prior notice.

*BAR – Best Available Rate at the time of reservation.
**All room rates will be subject to hotel availability at the time of reservation. 

	Arrival Date:      
	Departure Date:      

	Number of Nights:   
	Number of Rooms:   

	Special Request (s):

 FORMCHECKBOX 
 Smoking

 FORMCHECKBOX 
 Non-Smoking

 FORMCHECKBOX 
 Handicapped

 FORMCHECKBOX 
 Other      
	Type of Room:

 FORMCHECKBOX 
 1 bed/1 person

 FORMCHECKBOX 
 1 bed/2 people

 FORMCHECKBOX 
 2 beds/2 people

 FORMCHECKBOX 
 Rollaway

	PAYMENT:

	Credit Card:        FORMCHECKBOX 
 American Express                                                FORMCHECKBOX 
  Visa                                             FORMCHECKBOX 
  Mastercard

Card Number:       




Exp. Date:      
Name of Cardholder:       

Signature: __________________________________________________________Date:       

By signing I authorize my credit card to be charged in compliance with the above referenced cancellation policies should I cancel my reservation. 

	Credit Card Billing Address:

 FORMCHECKBOX 
Same as above

	First Name: 
	     
	Last Name:
	     

	Address:                 

	City: 
	     
	State:
	     
	Zip Code:
	     

	Hotel Use Only:

Confirmation Number:________________________________Hotel Name:_________________________________________________________________ 

Confirmed By:____________________________________________________________________________Date____________________________________
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