
HOUSING RESERVATION FORM  
AGU 2002 Fall Meeting  
6-10 December 2002 
San Francisco, California                                                                        

                          
  HOUSING DEADLINE: 5 NOVEMBER 2002  

  
_________________________________________________________________________________________________________  
First Name       MI       Last Name  
_________________________________________________________________________________________________________  
Organization/Company  
_________________________________________________________________________________________________________  
Address  
_________________________________________________________________________________________________________  
City    State/Province     Zip/Postal Code    Country  
_________________________________________________________________________________________________________  
Telephone Number*      Fax*      E-Mail  
*International registrants should list their country and city codes  
 
 
 
1. _________________________________________________   Rate Requested___________________ 
2. _________________________________________________   Rate Requested___________________ 
3. _________________________________________________  Rate Requested ___________________ 
4. _________________________________________________   Rate Requested___________________ 
 
 
 
Last Name/First Name __________________________________________________________________________  
Share with (if applicable) ________________________________________________________________________  
Arrival Date: _______________________________ Departure Date: _____________________________________  
Check Box(es):   ? Single  ? Double  ? Triple  ? Quad   ?1 Bed  ? 2 Beds   ? Non-smoking   ? Smoking 

? Suite: (If suite checked, an AGU Housing Consultant will contact you).  

Special Requests: _________________________________________________________________  
 
 
 
All individual hotel reservations must be guaranteed with credit card information, or a check in the amount of $125 per 
room, $300 per suite, made payable to: Convention Management Resources. (See Deposit policy in hotel information.)  

q Check Enclosed  ? Check Enclosed  ? Visa   ? Mastercard   ? American Express 
Credit card number: __________________________________       Expiration: ____________________  
Name on card: ______________________________________         Signature: ____________________  

 
 
All changes, cancellations, and requests for refunds must be received by Convention Management Resources 72 hours prior to arrival 
in order to avoid forfeiture of your hotel deposit.  
 
 
The deadline for making hotel reservations is 5 November 2002. Reservations received after this date will be subject to availability.  
 

PLEASE TYPE OR PRINT/Confirmation to be mailed to:  
 

For Housing Reservations, mail or fax this form to: AGU 2002 Fall Meeting Housing, c/o CMR, 33 New Montgomery, 
Suite 1420, San Francisco, CA 941 05 USA; Fax: +1-415-979-2260; call between 6:00 A.M. and 6:00 P .M. (PD T): 
+1-800-450-5185 (within U.S. or Canada) or +1-415 -979-226 1 (international). 
 

HOUSING DEADLINE: 5 November 2002 

CHANGES/CANCELLATIONS/REFUND POLICY 

GUARANTEE/DEPOSIT INFORMATION 

ROOM OCCUPANTS (Copy this form if needed for additional names) 

HOTEL PREFERENCE (See listing of Official AGU Hotels) 


