
REGISTRATION FORM
Housing

PLEASE COMPLETE THE FORM BELOW AND RETURN TO:

Opryland Hotel & Convention Center
Attn: Reservations Manager (c-mmm)
2800 Opryland Drive
Nashville, TN 37214
T: 615-883-2211
F: 615-871-5728

I Plan to arrive: ____________________ I Plan to depart: ______________________
DATE DATE

Please Check:
■ Traditional Double ........................... Single / Double .................................................. $145 / $155
■ Traditional King ............................... Single / Double .................................................. $145 / $155
■ Garden Terrace Double .................... Single / Double .................................................. $185 / $195
■ Garden Terrace King ........................ Single / Double .................................................. $185 / $195

■  Additional person charge over
     the age of  12 is $15.00 per night.
■  Room Tax – 13.25%

ALL RESERVATION REQUESTS
MUST BE GUARANTEED BY THE
FIRST NIGHT’S ROOM AND TAX BY
PERSONAL CHECK OR CREDIT
CARD. CANCELLATIONS MUST BE
MADE SEVENTY-TWO (72) HOURS
PRIOR TO ARRIVAL TO AVOID
FIRST NIGHT’S BILLING. EARLY DE-
PARTURE FEE OF $50.00 WILL APPLY
IF DEPARTURE DATE IS CHANGED
AFTER CHECK-IN.

■ All reservations must be received by: Friday, February 18, 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: __________________________________________________________________________

Firm: ___________________________________________________________________________

Address: ________________________________________________________________________

City: ________________________________ State:______________ Zip: __________________

Telephone: ___________________________ Fax: ______________________________________

Specific Requests: _________________________________________________________________
REQUESTS SUBJECT TO AVAILABILITY

Payment Enclosed:
■ Check      ■ Credit Card
Card No.: _____________________________ Expiration Date: ____________________________
■ Visa         ■ MasterCard         ■ American Exptess         ■ Other:
Signature: _______________________________________________________________________


