2012 ASCP SPRING CONFERENCE + EXHIBITION

May 21-23, 2012 » Anaheim Marriott » Anaheim, CA

AS American Society of

C CONSULTANT

PHARMACISTS

Expericin

Individual Hotel Reservation Form

Company Name

*Contact Name

*Professional Suffix

*Title

Address

City

State

Zip

Telephone
*Required

Room Rates:
Anaheim Marriott

Q $199 Single/Double

Fax Email Address

Q $219 Triple 0 $239 Quad

Arrival Date

Departure Date

Special Requests

Room Type (Please check one):
U Single (1 person - 1 bed)
U Quad (4 people - 2 beds)

1.

U Double (2 people - 1 bed)
Q Other (Please specify)

1 Double/Double (2 people - 2 beds)
O Share with names:

2.

U Triple (3 people - 2 beds)

3.

4.

Payment Information:
Payment Amount: $

Payment Type: O Company Check

4 Visa

U MasterCard U Discover

U American Express

Card Number

Security Code

Expiration Date

Name on card

No housing requests will be confirmed without a credit card

guarantee.

Signature (Required)

Send completed form with credit card information to ASCP

Housing/Experient PO Box 4088, Frederick, MD 21705 or fax to
301-694-5124 or 888-772-1888. (Do not mail form after faxing)

If paying by check: Check should be sent directly to hotel (Anaheim

Marriott, 700 West Convention Way, Anaheim, California 92802)
along with the confirmation of your reservation after April 30,2012

and no later than May 7, 2012. Check should be written for the total
amount of the number of reservations (# of rooms x one night’s
room and tax). Make checks payable to Anaheim Marriott in US
Funds drawn on a US Bank. If the hotel does not receive your check
by May 7, 2012 they may cancel your reservation. If you cancel on
or after March 26, 2012 your deposit will be forfeited.

If you have any questions, please call 847-996-5876 or 800-974-
3084, Monday — Friday 9am-6pm Eastern Time.
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