5008 Annusl Meeting

DECEMBER 5-9, 2008 = SEATTLE, WA
G240 ANNUAL MEETING

AMERICAN EPILEPSY SOCIETY

PHONE: 800-460-7314

AMERICAN EPILEPSY SOCIETY
2008 ANNUAL MEETING
DECEMBER 5-9, 2008
SEATTLE, WASHINGTON
HOTEL RESERVATION FORM

WEB: www.AESNET.org

MAIL: Experient Housing

330-425-9330

FAX: 330-963-0319

E-MAIL INQUIRIES:
aes2008@experient-inc.com

2451 Enterprise Parkway East
Twinsburg, OH 44087

Please Number in Order of Preference

I:I WESTIN SEATTLE
1900 Fifth Avenue
Seattle, Washington 98101

$187.00 Single
$210.00 Double

I:I SHERATON SEATTLE
1400 Sixth Avenue
Seattle, Washington 98101

$188.00 Single
$198.00 Double

Headquarters Hotel

I:I CROWNE PLAZA
1113 Sixth Avenue
Seattle, Washington 98101

$147.00 Single
$147.00 Double

I:I HILTON SEATTLE
1301 Sixth Avenue
Seattle, Washington 98101

$171.00 Single
$191.00 Double

Room tax is 15.60 %, not included in above rates and is subject to change.

Individual reservation deadline is Thursday, November 6, 2008. Reservations are honored on a first come, first serve basis.
Group reservation deadline is Friday, October 3, 2008 for providing individual names. Any unassigned rooms will be cancelled.
Reservation acknowledgements will be sent to the contact person via email or fax. Do not call the hotels directly.

Reservation changes should be made through Experient Housing via the web or at 800.460.7314 / 330.963.0319.

Cancellation policy is 14 days prior to avoid 1 night’s room and tax penalty.

Hospitality suites are subject to availability. Please call 800.460.7314 or 330.963.0319 for layouts and rates.

A portion of the room rate at each hotel will be used to off set meeting expenses.

CONTACT NAME: COMPANY:
STREET ADRESS:

CITY: STATE & ZIP CODE:
COUNTRY: E-MAIL ADDRESS:
PHONE: FAX:

*The above hotels are all non-smoking except the Crowne Plaza.

*Room Types include SINGLE (1 person / 1 bed), DOUBLE (2 people / 1 king), DOUBLE/DOUBLE (2 people / 2 beds)

GUESTS NAME SHARE WITH

SPECIAL REQUESTS
ADA Accessible,
Smoking/Non-smoking

ROOM
TYPE

ARRIVE DEPART

Deposit: One (1) Night Room and Tax is required to guarantee all hotel reservations.

[J MasterCard [ Visa

] American Express

[ Discover U Diners Club

CREDIT CARD TYPE:

CARD #:

EXPIRATION DATE:

CARD HOLDER (Print Name):

SIGNATURE:

Thank you for your reservation!



http://www.aesnet.org/
mailto:aes2008@experient-inc.com

