Hotel Reservation Form

Please send me a confirmation notice

Specially discounted guest rooms are being held for SIAM meeting attendees until Monday, April 6, 1998. After that date, reservations will depend on availability. Your reservation is not confirmed until acknowledged in writing by the hotel or verified by phone. When making reservations by phone, be sure to identify yourself as an attendee of the SIAM Conference on Control and Its Applications. Telephone: 904-791-4837; Fax: 904-791-4809. Name ______________________________________________________

FIRST MIDDLEINITIAL LAST

Address ____________________________________________________

City ____________________________ State _____ Zip ____________

Telephone __________________________________________________ Please reserve a o $99 Single o $99 Double Arrival Date _____/_____ Arrival Time _____:_____AM/PM Departure Date _____/_____ Guarantee my room for late arrival (after 6:00 PM) o Yes o No I choose to pay my deposit for the first night�s room rate by o VISA o MasterCard o American Express o Carte Blanche o Check

Credit card no. _____________________________ Exp. Date____/____

Signature ___________________________________________________ Complete and mail this reservation form directly to Reservations, Omni Jacksonville Hotel, 245 Water Street, Jacksonville, FL 32202.

Hotel Room-Sharing List

SIAM will keep a list of attendees who wish to share a room with another attendee to reduce expenses. If you are interested in finding a roommate, please forward the following information via e-mail to hannan@siam.org or by fax (215-386-7999) to be placed on the list. Make sure you supply us with complete information and mention that you want to be placed on the CT98 list. If information is incomplete, we cannot guarantee that your name will be included. SIAM will provide the listing electronically to all attendees on the list. It is the responsibility of the attendee to make the contacts and arrangements with attendees on the list. FullName�Address�Phone�Fax�E-Mail Arrival Date � Departure Date � Smoker � Gender � Conference Title Please submit this information to SIAM.