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Networks 2002

Reservation Form
Rates Valid from August 24 — 30, 2002

NAME:

ADRESS:

PHONE:

COMPANY:

RESERVATION DATES

CHECK IN:

CHECK OUT:

ROOM TYPE: (KING - $89.00 / DOUBLE - $89.00)

SPECIAL REQUEST:

RESERVATION GUARANTEE:
VISA, AMERICAN EXPRESS, MASTERCARD, DISCOVER, DINNERS CLUB

Credit Card Number:

Expiration Date:

Name as it Appears on Card:

Billing Address for Card:

Signature of Card Holder:

MARRIOT REWARDS NUMBER (If Member)

Sales Coordinator: Delronda Brown TEL: 1-404-607-1112 ext: 641
FAX: 1- 404-607-1020
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