American Association for Applied Linguistics

ROOM REQUEST FAX FORM

TO:
Portland Marriott Downtown on the Waterfront


1401 S. W. Naito Parkway


Portland, OR 97201



Phone: 503-226-7600



Fax: 503-499-6357



Email:

I will be attending the conference of the American Association for Applied Linguistics (AAAL) April 30 - May 5, 2004 and wish to make the following reservation:

GUEST INFORMATION

Arrival Date 

________

Departure Date 
________

First Name __________
M.I. ___  Last Name ____________

Address ________________________

City/State/Province ________________________

Zip/Postal Code, Country ____________

Email Address


________________________

Fax Number


________________________

Daytime Phone_________________

TYPE OF ROOM REQUESTED

Single/ Double ($115)



Triple/Quad ($125) 



Smoking 




Nonsmoking 



Accessible 




Other 




DEPOSIT INFORMATION

Credit Card Type (Visa, MC, AmEx, Diners, Discover): ________

Card Number:
______________

Expiration Date:
________

Name on credit card

_______________________

Cardholder’s Signature*
_______________________

*I hereby authorize the Portland Marriott Downtown to process a one night deposit charge to my credit card for each room reservation.

PLEASE CONFIRM THIS RESERVATION BY:

(CHECK ONE)


 EMAIL


 FAX


 MAIL

