
Name: _____________________________________________________________________________________________________

Company:___________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: ___________________________________ State/Province: ______________________________________________________

Zip/Postal Code: _________________________ Country: ____________________________________________________________

Telephone: ______________________________ Fax: _______________________________________________________________

Specific Requests: ____________________________________________________________________________________________

ADA Specific Requirements: ____________________________________________________________________________________

EMBASSY SUITES
PITTSBURGH INTERNATIONAL AIRPORT

Fifth International
Special Emphasis Symposium on Superalloys 718, 625, 706, and Derivatives

PLEASE COMPLETE THE HOUSING FORM BELOW AND RETURN TO:

550 Cherrington Parkway
Coraopolis, PA 15108

Phone: 412-269-9070 Toll Free: 1-800-362-2779
Fax: 412-262-4119

I Plan to Arrive: ______________________ I Plan to Depart: ______________________

Please Check:
■ Standard Room Single/Double - $119

Room Tax – 14%

ALL RESERVATION REQUESTS MUST BE GUARANTEED BY THE FIRST NIGHT’S ROOM AND TAX BY PERSONAL CHECK OR CREDIT CARD.
CANCELLATIONS MUST BE MADE TWENTY-FOUR (24) HOURS PRIOR TO ARRIVAL TO AVOID FIRST NIGHT’S BILLING. CREDIT CARDS
WILL AUTOMATICALLY BE CHARGED.

All reservations must be received by: Monday, May 28, 2001
Requests prior to and after convention dates will be accepted on a space available basis only.  Symposium rate applies three days prior
and three days following official meeting date based on availability.  (One card per room)

(Requests Subjects to Availability)

Payment Enclosed:   ■ CHECK   ■ CREDIT CARD

■ VISA   ■ MasterCard   ■ American Express
■ Diners Club   ■ Discover Card

(If paying by check, please make payable to Embassy Suites.)

Card Number _________________________________________

Exp. ________________________________________________

Cardholder Name (print) ________________________________

Signature ____________________________________________
PLEASE NOTE:
CHECK-IN TIME IS 3:00PM • CHECK-OUT TIME IS 12 NOON


