
	 Westin Crown Center Hotel
	 1 E. Pershing Road, Kansas City, Missouri 64108			 
	 Reservations Phone: (888) 627-8538
	 Hotel Phone: (816) 474-4400	
	 Fax: (816) 391-4438 

	

	 - 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 4:00 pm / Check out time is before 12:00 noon.  All rooms are subject to room tax (15.23%), development fee 
($1.73 per night) and gratuities.  Early departure fee is $75.

Accommodations
Room Type	 #Rooms	  #People	 Rate	 Total	

	 Single Room 	 _ ______ 	 1	 $156	 ________
	 Double Room 	 _ ______ 	 2	 $156	 ________

All Westin Crown Center Hotel rooms are non-smoking.  All accomodations subject to availability.
Special Requests:_____________________________________________________________________________________________
Deposit Procedure:  A reservation deposit equal to one night’s lodging is required to guarantee your accommodations and must be received at least 30 
days before your scheduled arrival. A written confirmation will be sent to your after receipt of your check or credit card deposit.  If you wish to charge your 
deposit to your credit card, sign and mail this form with your credit card number, signature and expiration date. Cancellation Policy:  Cancellations and 
revisions to your reservation made after 72 hours before scheduled arrival will forfeit one night’s deposit. Guaranteed rooms will be held only for the day of 
arrival. The hotel will retain the deposit if accomodations are not used on the day of arrival or if the room is vacated before the confirmed departure date.  
Early departure fee is $75.00.
 

 Enclosed is my check/money order in the amount of $____________     (Please make payable to Westin Crown Center Hotel)

Method of Payment
Credit card charged upon receipt.  Reservations cancelled 24 hours prior to arrival will receive a full refund.
To confirm your reservation, please include one night’s deposit or use a major credit card: 

  Enclosed is my check for $________	  Credit card:	   AmEx		  VISA	  Diners Club	 MasterCard	  Discover	  AmEx	  JCB

Credit Card No._____________________________________________________________ 	Exp. Date _______________________ 	

Signature________________________________________________ Printed Name on Card	________________________________

Cut-off Date: August 17, 2009
Hotel reservations at AmSECT’s group rate are accepted on a space-available basis. The group rate is available 

until the cut-off date or until the block fills, WHICHEVER COMES FIRST.

HOTEL RESERVATION 

17th Annual Symposium on  
New Advances in Blood Management

October 1-3, 2009

Complete  Reservation 
Form & Mail or Fax 
Directly To:


