
Hyatt Regency Phoenix 
Reservation Form

PERSONAL INFORMATION
Last Name____________________________________ First Name_ _________________________________ Middle______________

Company Name______________________________________________________________________________________________

Mailing Address______________________________________________________________________________________________

City_ _____________________________________ State/Province______________________________________________________

Zip/Postal Code__________________________________ Country______________________________________________________

Daytime Telephone__________________________________ Fax______________________________________________________

E-mail Address (to receive confirmation notice)________________________________________________________________________

Sharing Room With (one form per reservation)	________________________________________________________________________________

Reservation Deadline: April 6, 2008

April 27 - May 2, 2008

Choose one of the following ways to make your reservation:

ISSLED  2008
International Symposium on Semiconductor Light Emitting Devices

 Online at http://
phoenix.hyatt.com/

groupbooking/
phxpmmmc2008W
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ILComplete form 
and fax to 

(602) 440-3174

Complete form and mail to Hyatt 
Regency Phoenix, Attn. Reservation, 

122 North Second Street, 
Phoenix, Arizona 85004 P
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 Telephone 
(602) 252-1234

RESERVATION INFORMATION
A limited number of rooms are available at the conference rates below. Reservations will be handled on a first-come, first-served 

basis. Make reservations by April 6, 2008; reservations received after this date are subject to space available basis only and may not 

be available at the conference rates. (Room type based on availability)

	 Occupancy:	  $139 Single	  $139 Double	  $164 Triple	  $189 Quad

	 Beds:		   One King	  Two Double	  Two Queen

	 Room Type:	  Nonsmoking	  Smoking

Above rates do not include taxes, which are subject to change without notice. Call the hotel directly at (602) 252-1234 if you require 

special accommodations due to a disability, or to inquire about suites.

Arrival Date_______________________________ Departure Date______________________________________________________

Hyatt Gold Passport Number____________________________________________________________________________________

PAYMENT INFORMATION
All hotel reservations require a credit card that will be charged a deposit of one night’s room rate and taxes. There is no penalty for 

cancellation on or before April 23, 2008; your deposit will be credited to your credit card. If, for any reason, the hotel reservation is 

cancelled after April 23, 2008, the entire deposit will be nonrefundable.

	  Visa 		  MasterCard 		   American Express		   Discover

Card Number__________________________4-Digit Security Code_ __________________________ Expiration Date______________

Card Holder Name (print)_ _____________________________________________________________________________________

Signature___________________________________________________________________________________________________

Rooms in the hotel are limited. To be sure you have a confirmed room reservation, call the hotel at (602) 252-1234 if you do not 
receive a room confirmation via e-mail within five days of making a reservation.
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