
The Lead-Zinc 2000 Symposium &
The Fourth International Symposium on Recycling of Metals andEngineered Materials

PLEASE COMPLETE THE HOUSING FORM BELOW AND RETURN TO:
Hilton Worldwide Reservations

PO Box 2039
Homboldt Industrial Park

Maplewood Drive
Hazelton, PA 18201, USA

Fax: 570-450-1583

I Plan to Arrive: __________________ I Plan to Depart: __________________
             Date       Date

Please Check:
Main Hotel Single/Double - $144
Towers Single - $179
Towers Double - $204

Room Tax - 14%

A $50 early departure fee will be assessed should you change your departure date AFTER you have
checked in.
________________________________________________________________________________________________________________________________

ALL RESERVATION REQUESTS MUST BE GUARANTEED BY THE FIRST NIGHT’S ROOM AND TAX BY PER-
SONAL CHECK OR CREDIT CARD.  CANCELLATIONS MUST BE MADE SEVENTY-TWO (72) HOURS PRIOR TO
ARRIVAL TO AVOID FIRST NIGHT’S BILLING. CREDIT CARDS WILL AUTOMATICALLY BE CHARGED.
________________________________________________________________________________________________________________________________

All reservations must be received by: Sunday, October 1, 2000
Requests prior to and after convention dates will be accepted on a space available basis only.  Convention rate applies
three days prior and three days following official meeting date.  (One card per room)

Name: _______________________________ Payment Enclosed:      CHECK     CREDIT CARD

Company: ____________________________ Card No: ____________________________

Address: _____________________________ Expiration Date: ______________________

City: ________________________________       VISA       MASTERCARD       AMERICAN EXPRESS

State: _____________  Zip: ______________      OTHER ___________________________________

Country: _____________________________ Signature: __________________________

Telephone: ___________________________ Fax:________________________________

Smoking _____________________________ Non-Smoking ________________________

Specific Requests: _____________________________________________________________
                               (Requests Subject to Availability)

ADA Specific Requirements: _____________________________________________________

____________________________________________________________________________

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


