
	 Westin Seattle
	 Reservations Department
	 1900 Fifth Avenue	
	 Seattle, WA 98101	 	 	 	
	 Reservations Phone: (888) 627-8513
	 Fax: (206) 727-5829	
	 (Please Note: Credit card information will not be accepted via fax. If faxing this 	
	 form, you must also call (888) 627-8513 to give your credit card information.)	
	 	
	 (PLEASE PRINT OR TYPE)

Name ___________________________________________________________________________________________

Address__________________________________________________________________________________________

City/State/Zip___________________________________________________ Country_____________________________

Phone (          )________________________________________ FAX (          )___________________________________

Email____________________________________________________________________________________________

Sharing Room With _ _______________________________________________________________________________	
(If you are sharing a room, please submit one form only.)

#Rooms__________ My Arrival Date is:_____________ Arrival Time: ____________  My Departure Date is: __________
Check in time is after 3:00 pm / Check out time is before 12:00 noon.  All rooms are subject to tax of 15.6%.

Accommodations
	 Room Type	 #Rooms	 Rate	 Total
	 Single Room 	 _________ 	 $169	 $_ ___________ 	 	
	 Double Room 	 _________ 	  $169	 $_ ___________
	 Grand Total	 $_ ___________ 	 	

Special Requests:__________________________________________________________________________________
Deposit: Credit card required to guarantee reservation. Reservation  may be made without deposit but room availability is not guaranteed.
Cancellation: No charge if cancelled by 6:00 pm the day before arrival. If cancelled after 6:00 pm on the day prior, then a one night 
charge plus taxes will be applied. If guest checks out prior to the last day of the reservation, a penalty of 50% of one night’s room charge 
will be applied.

Method of Payment
Credit card charged upon receipt.  

To confirm your reservation, please include one night’s deposit or use a major credit card: 

Credit Card Payment:       AmEx	   VISA	  Diners Club	   MasterCard	  Discover	  JCB

Credit Card No.___________________________________________________Exp. Date _________ CVV Security Code* _________

Credit Card Billing Address_______________________________________________________________Zip Code_______________

Signature____________________________________________ Printed Name on Card_____________________________________

*CVV code is the 3-digit number on the back of VISA or MC or 4-digit number on the front of AMEX card above the account number.

Cut-off Date: August 15, 2011
Room reservations at AmSECT’s group rate are accepted on a space-available basis.

Hotel Reservation 
19th Annual Symposium on  

New Advances in Blood Management
September 8-10, 2011

Complete  Reservation 
Form & Mail or Fax 
Directly To:

Online Reservations: 	

CLICK HERE

https://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=1005122731&key=37A67

