IHW 2007 HOTEL RESERVATION REQUEST

(Rooms at this hotel are reserved for Post-Doctorate Trainees and Students Only)
The Best Western Asheville Biltmore
22 Woodfin St., Asheville, NC 28801 USA

Phone: 1-828-253-1851 / Fax: 1-828-252.9205
Room rate for IHW attendees is $109.00 (US$) per night for single or double occupancy, plus tax (currently 11%).

Room rate includes Continental Breakfast each day.  Check in after 4:00 p.m. EST / Check out before 11:00 a.m. EST

The room block is for the dates of Friday, July 6 through Thursday, July 12, 2007; additional nights are subject to availability.  
IHW room rate will be offered only until June 19, 2007 or until the group room block fills, whichever occurs first. 

· A 5-night minimum reservation is required.  All rooms and additional nights are subject to availability.  

· A credit card number or deposit equal to one night stay is required to guarantee your reservation.  
· The reservation is not guaranteed until you receive a confirmation from the hotel

TYPE OR PRINT FORM CLEARLY WITH DARK INK--INFORMATION MUST BE LEGIBLE.
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City:



State/Prov.:

Postal Code:

      Country:




Phone:





Fax:









Email:














Roommate’s name (if applicable): ________________________________________________
Policy on cancellation of hotel accommodations: Notification of cancellation must be received by 72 hours prior to check-in date, or a fee equal to one night room rate and tax will be charged.

DEPOSIT:  Please complete the following information:

( Check enclosed for $121.00 (U.S. dollars) drawn on a U.S. bank, made payable to: Best Western Asheville Biltmore
( Credit Card (MasterCard, VISA, AMEX, Discover or Diners Club) Card number is to guarantee your reservation only.  

The card will not be charged until departure unless you fail to cancel the reservation and do not occupy the room.

Name as it appears on the card:












Credit Card Number:







Expiration Date:





______________________________________________________


Signature
Date

Fax this reservation request with credit card information to: 1-828-252-9205 (outside U.S. add 0011)
OR, mail this form with a check deposit to:

Hotel Reservation contact: 
The Best Western Asheville Biltmore


Cory – Phone: 1-828-253-1851
22 Woodfin St., Asheville, NC 28801 USA


Email – wwhelchel@hulsinghotels.com
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