
Please make sure that your handwriting is legible. If not, please type or complete 

the form Online.

Name:_ ________________________________________________________________

Share with:_____________________________________________________________

Address: _______________________________________________________________ 	

______________________________________________________________________

City: __________________________ State/Province:_ __________________________

Zip:_ ________________________________Country:_ __________________________

Institution:_ ____________________________________________________________

Email:_________________________________________________________________

Phone (Office):__________________________________________________________

Home:_________________________________________________________________

Cell:___________________________________________________________________

Form of Payment
o �Check/Money order (must be paid in U.S. funds, drawn on a U.S. bank only  

and made payable to ASNR)

o VISA    o Master Card    o American Express

Credit Card No.:_ ______________________________Expiration Date:_____________

Cardholder’s Name:_ _____________________________________________________

Billing Address:_ ________________________________________________________

______________________________________________________________________

Signature:______________________________________________________________

As of 10/1/2009, 14.45% tax per room/ per night

Please check preferred hotel: 

o Sheraton Boston Hotel: $590.00 Housing Deposit 
o The Westin Copley Place: $640.00 Housing Deposit

Room Preference

# of Rooms_____  
# of Adults_____ # of Children_______

Room Type

o One Bed 	 o Two Beds 
o  Wheelchair Accessible  
Arrival Date: ____/____/2010	 Departure Date: ____/_____/2010	
Estimated Time of Arrival _____:______ 

Starwood Preferred Guest (SPG) #_______________________________

Special Request (please be specific): Please enter special request for your stay in the 
space below. Please note that special requests cannot be guaranteed until check-in, but 
we will do our best to accommodate you. 

If you have any questions, please contact Mollie Ryan at the ASNR Headquarters Office,  
630-574-0220 ext. 231 or via email at meetings@asnr.org

Between now and Friday, March 19, 2010 
FULL REFUND

Between Friday, March 19, 2010 and Friday March 26, 2010 
Sheraton Boston Hotel $295.00 USD Reduction Penalty,  

Westin Copley Place $320.00 USD Reduction Penalty
After Friday, March 26, 2010 

NO REFUND OF DEPOSIT

Hotel Room Reservation Form

Reservations received after the contracted block of rooms is full or after 
Friday, March 26, 2010 are subject to rate and space availability.

Sheraton Boston Hotel Westin Copley Place

Rate Per Night $255.00 $279.00

Advanced Room Deposit of 
Two (2) Nights

$590.00 $640.00

What’s Included in Rate?
Complimentary In-Room 
Wired Internet Access

Complimentary Lobby 
Wireless Internet Access

 

HOUSING RESERVATION DEADLINE: 
FRIDAY, MARCH 26, 2010
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