Room Reservation Form

The Landis Hotel & Suites

TRIUMF / WAO '98

Guest Information

Name of Guest(s): ________________________________
# Guests: _______________

Company/Agent: ___________________________________________________________________

Contact:

___________________________________________________________________

Address:
 
_______________________________
City:
_______________

Prov. / State:
___________________

Postal/Zip Code:
_______________

Phone Number:
___________________

Fax Number:
_______________

Reservation Information

Arrival Date:
___________________

Departure Date:
_______________

Room Type:
___________________

ETA:

_______________

Rate:

___________________

Smoking or Non:
___________________

Parking (yes/no): _______________

Payment Information

Visa

_____

Card Number:
______________________________

MasterCard
_____

Expiry Date:
______________________________

AMEX

_____


Diners C
lub
_____

Special Requests / Notes: _________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please fax to (604) 689-1762
