
                100 BERLIN ROAD

           CROMWELL, CT  06416

HOTEL RESERVATIONS PROCEDURE:

PLEASE CALL OUR TOLL-FREE NUMBER (800-333-3333)

OR

COMPLETE THE ATTACHED HOTEL RESERVATION FORM AND MAIL OR FAX THE FORM TO OUR 'RESERVATIONS
DEPARTMENT'.  DO NOT MAIL AND FAX SINCE IT MAY RESULT IN DUPLICATE BOOKING

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

HOTEL RESERVATION FORM

JOINT MEETING OF THE NORTHEASTERN/POTOMAC DIVISIONS OF THE AMERICAN PHYTOPATHOLOGICAL SOCIETY

OCTOBER 17-19, 2001

Name(s)_________________________________________________________________________________________________

Name of Person(s) Sharing Room: ____________________________________________________________________________

Address:_________________________________________________________________________________________________

City: _________________________________________________ State:____________ ZipCode:_________________________

Day Phone Number: (_____)______________________________

Arrival Date:_________________________________________ Departure Date:________________________________________

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

All room rates quoted are subject to 12% Connecticut Occupancy Tax

(Please check one)

___Single Occupancy:$95.00   ___Double Occupancy:$ 95.00   ___Triple Occupancy: $105.00  ___Quadruple Occupancy:$115.00

Room Type Requested (Based upon Availability)

___King Bed               ___2 Double Beds                 ___Non-Smoking                   ___Smoking

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Guestroom reservations must be guaranteed through the use of a major credit card or by submitting a deposit of one night’s room
and tax.  Reservations without occupancy are held for one night and not for the entire length of stay. Guestroom reservations may
be cancelled prior to 4:00 p.m. on the day of arrival.  Reservations without occupancy will be billed for one night’s room and tax.

____  *Check or Money Order (made out to the Radisson Hotel) Enclosed / Amount: $_______________

____  *Credit Card Number:

Card Type:   ____American Express    _____Master Card    _____Visa    ______Diners Club    _____Discover   ____JCB

            Card Number: ________________________________________________________ Expiration Date:________________

             Signature of Cardholder:_____________________________________________________________________________

            I authorize the Radisson Hotel and Conference Center Cromwell to charge my Account for one night's Room and Tax.

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Cut-Off Date: 9/7/01 or until the Group room block has been consumed (whichever comes first). Reservations made after
this date are subject to room and rate availability. Conference room rate applies to rooms reserved from Oct. 16-20, 2001

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

CHECK-IN TIME: 3PM            CHECK-OUT TIME: 12 Noon

Reservation Office: Monday-Friday, 8am-5pm

Telephone: 860-635-2000  / Fax: 860-635-6970


