
FOR SATURDAY ARRIVAL ONLY

Attendees arriving on Saturday,
October 4, will be housed at the

Holiday Inn, Sommerville. TMS will
make this reservation for you, and then

TMS will forward your reservation to
the Conference Hotel-The Royal

Sonesta in Cambridge for your Sunday
through departure stay. TMS will arrange

transportation from the Holiday Inn on
Sunday to the Royal Sonesta Hotel.

Hotel Registration Form
The Julian Szekely Memorial Symposium
on Materials Processing
October 5-8, 1997

Reservation Deadline: September 5, 1997

Reservations and group rate after this date will be on a space
and rate available basis only.

Please print or type Mr. Mrs. Ms. Dr. Prof.

__________________________________________________________________________________________________________
First Name Middle Initial Last Name

Sharing with: # of people: _____________________ Name(s): ___________________________________________________

___________________________________________________ ___________________________________________________

Company __________________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City _________________________________________ State __________________________ Zip Code _________________

Business Telephone ___________________________________ Home Telephone _____________________________________

Arrival Date: ____________________________ Time ___________________ AM PM Check in time: 3 PM

Departure Date: __________________________ Time ___________________ AM PM Check out time: 12 Noon

ROOM TYPE REQUESTED: Single - $149 Double- $149

Non-Smoking Smoking

Please enclose first night’s deposit with a check, in US dollars on a US bank, or credit card number.  The credit card will be
charged for one night’s room and tax.  Deposit refunded only if canceled by 6:00 PM on day of arrival.  The above rates do
not include room tax (9.7%).

Check/Money Order (payable to Royal Sonesta Hotel)

VISA MasterCard American Express Diners Club Discover

Credit Card Number ___________________________________________________ Expiration Date _____________________

Cardholder Name (Please Print) ________________________________________________________________________________

Cardholder Signature ________________________________________________________________________________________

Please check here if you require physically challenged accommodations.

FOR SUNDAY THROUGH WEDNESDAY ARRIVALS
MAIL OR FAX THIS FORM TO:

Reservations
Royal Sonesta Hotel
5 Cambridge Parkway
Cambridge, MA  02142
Telephone: 617-491-3600 • Fax: 617-661-5956

FOR SATURDAY OCTOBER 4, ARRIVAL ONLY
You MUST IMMEDIATELY  return this form to:
Barbara Kamperman, TMS
420 Commonwealth Drive, Warrendale, PA 15086
Telephone: 412-776-9000, ext. 234
Fax: 412-776-3770


