4th PRINCIPLES & PRACTICE of COGNITIVE BEHAVIORAL THERAPY for INSOMNIA (CBT-I)

OCTOBER 3 - 5, 2008
	HYATT REGENCY Crystal City
	Arlington, Virginia


ACCOMMODATIONS   FORM
All registrants are responsible for making their own reservations for accommodations.  Reservations, with credit card guarantee or deposit, must be received by THURSDAY SEPTEMBER 4, 2008.  Requests received after this date will be handled on a space/rate available basis.
Please Print

NAME 













____
ADDRESS 













  ___















____
(City)



     (State/Province)


 (Postal Code)

        (Country)

Telephone 






Fax  








E-mail ____________________________________

Please Reserve:
 


 Single Occupancy  
@ $159.00 /night + 12.25% state/local taxes


 Double Occupancy 
@ $159.00 /night + 12.25% state/local taxes


 Triple Occupancy 
@ $184.00 /night + 12.25% state/local taxes
 

 Quad Occupancy 
@ $209.00 /night + 12.25% state/local taxes


 Smoking

 Non-Smoking

 Handicapped Accessible Room

If more than one person in room, give name(s) of roommate(s):

Arrival 
Day: 


 Date: 


  Time: 

     AM 
     PM 


Departure 
Day: 


 Date: 


  Time: 

     AM 
     PM 

  Credit card guarantee or advance deposit of one night’s lodging per the above schedule is required to confirm your reservation. Checks should be made payable to Hyatt Regency Crystal City
All major credit cards are accepted.

Type Card 



Card # 





Exp. Date 



Authorized Signature 












   Call, mail or fax your reservation along with deposit or credit card information to:    

Reservations Manager, 

Hyatt Regency Crystal City, at Reagan National Airport, 2799 Jefferson Davis Highway, Arlington VA 22202 Guest Hotel Telephone: (703)-418-1234 or (800) 233-1234


Guest Fax:  (703) 418-1289 
www.crystalcity.hyatt.com
