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HYATT REGENCY 
PITTSBURGH 
INTERNATIONAL 
AIRPORT HOTEL

PAYMENT MUST  
ACCOMPANY FORM.

Instructions: Check your 
selections, and fill in the 
necessary information.

All reservations must 
be received by: 
August 26, 2005  

FA
X

M
A

ILFax this form to:
(724) 899-6080
Fax requires credit card payment.

6th International Special Emphasis Symposium on

Superalloys 718, 625, 706, 
and Derivatives
October 2-5, 2005 • Pittsburgh, Pennsylvania

Surname: __________________________________________________ First Name:__________________________________________________ Middle Initial: ______________

Company: _______________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________

City: ___________________________________________________ State/Province:________________________________Zip/Postal Code: ______________________________

Country: __________________________________________________ Telephone:____________________________________________________________________________

Fax: ___________________________________________________ E-mail Address:____________________________________________________________________________

Specific Requests: _________________________________________________________________________________________________________________________________
 (Requests subject to availability)

ADA Specific Requirements: _________________________________________________________________________________________________________________________

Payment Options:
 VISA   MasterCard   American Express   Diners Club   Discover Card

Card Number ____________________________________________________________

Expiration Date ___________________________________________________________

Cardholder Name (print) ___________________________________________________

Signature _______________________________________________________________

ALL RESERVATION REQUESTS MUST BE GUARANTEED BY THE AMOUNT OF THE FIRST 
NIGHT’S ROOM AND TAX BY CREDIT CARD.  CANCELLATIONS MUST BE MADE 24-
HOURS PRIOR TO ARRIVAL TO AVOID FIRST NIGHT’S BILLING. CREDIT CARDS WILL 
AUTOMATICALLY BE CHARGED.

Requests prior to and after convention dates are accepted on a space available basis only. 
Symposium rate applies two days prior and two days following official meeting date based 
on availability. (one card per room)

PLEASE NOTE:
CHECK-IN TIME IS 3 P.M. • CHECK-OUT TIME IS NOON.

Please Check:
Single/Double - $99

Room Tax – 14%

I plan to arrive: ________________ (date) 

I plan to depart: _______________ (date)
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Call with credit card:
(724) 899-1234 or
 toll-free (800) 233-1234

Mail this form with payment to:
Hyatt Regency Pittsburgh International Airport Hotel
1111 Airport Boulevard, P.O. Box 12420      Attn: Ingrid Shaw
Pittsburgh, PA 15231


