HOTEL RESERVATION FORM

Group " IEEE Computer Society - UML 2001 Conference "

Booking form for accommodation at the Sheraton Centre Toronto Hotel . Fax the form to:

Sheraton Center Toronto Hotel Reservation Department

123 Queen Street West Toronto, Onta rio, Canada

M5H 2M9 Fax: +1 416 947 - 4801

Please note that special rates are onlyguaranteed before Friday August 31

Name: ___________________ First Name: ______________ Mid. Init.: ___

E - Mail Address: _______________________________________________ __

Organization: ___________________________________________________

Address: _______________________________________________________

City: ____________________ State/Province: _________________________

Zip/Postal Code: __________ Country: _ _____________________________

Phone #: ________________ Fax#: _________________________________

Arrival Date: ____________ Approx Arrival Time: ____________________

Departure Date: __________

Room Type: Guest Room(219 CAD + taxes)

�

Club Level Ro om(279 CAD + taxes)

�

Single

�

Double

�

Smoking

�

Non - smoking

�

Special Requirements and Requests: _________________________________

_______________________________________________________________

______________________________________ _________________________

Credit Card Holder Name: ________________________________________

Credit Card Type (Visa, Mastercard, Amex, �): ______________________

Credit Card No: ___________________ Expirydate: ___________________