Hotel Reservation Form
American Association of Neuropathologists
80" Annual Meeting
Thursday, 24 June-Sunday, 27 June, 2004
Renaissance Cleveland Hotel
RENAISSANCE® 24 Public Square
Cleveland, Ohio 44113

CLEVELAND HOTEL Phone: 216-696-5600 Fax: 216-696-5864

Reservation Deadline: Wednesday 24 M ay 2004

Make your reservations:
Phone: 1-800-HOTEL S1; Online at http://www.renai ssancehotels.com or
http://www.marriott.com; Fax: 216-696-5864 or
Mail: Renaissance Cleveland Hotel; 24 Public Square; Cleveland Ohio 44113
Please enter or mention code NERNERA to receive the special meeting rate.

Name:

Institution:

Address:

City and State

Zip/Postal Code: Country:

Phone: Fax: Email

Arrival Day/Date Time am/pm (Check out is 12 noon).
Preferred Room Type: [_|Smoking [__] Non-Smoking [_1 No Preference
Preferred Bed Size: [_] King [ 1Queen
Room and Bed Type will be assigned at Check-in based on availability.
Room Rate: 159.00 plus tax for single/double occupancy. Other rooms - available upon request.

Number of Adults occupying room under this reservation: Number of Children:

Please list names of persons sharing this room, excluding person named above:
Name:

Name:

Reference: American Association of Neuropathologists M eeting Block, code NERNERA

Credit Card Number: Expiration date:

Signature:

Special Requests:

The Renaissance Cleveland Hotel requires a credit card number or check/money order equal to
one nights stay in order to hold your reservation.
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