
 

 

The Nineteenth Annual 
International Conference on Technology 

in Collegiate Mathematics 
 

February 15 - 18, 2007 • Westin Copley Place Hotel • Boston, Massachusetts 
 
 

RESERVATION FORM  
 

We are holding a limited number of rooms at the special convention rate of $149 for single/double occupany, plus tax 
of 12.45%, subject to change. These rooms will be released on January 22, 2007 or when the block fills. 
 

Remove form from booklet, fold so that the address shows, seal with tape (do not staple), and mail directly to the 
hotel at: Westin Copley Place Hotel, ATTN: Reservations, 10 Huntington Avenue, Boston, MA 02116 USA, phone: 800-
937-8461. You may also fax this form to 617-424-7502.  This form may be duplicated.  
 

Cancellation policy: Cancellation must be made 5 days prior to your arrival date or first night room and tax will be non-
refundable.  
 

Check-in: 3:00 PM; Check-out: 12:00 AM 
 
Please reserve _____ Room(s) for _____ Persons.   I/We will arrive ___________depart ___________ 
Contact person: ________________________________________________________________________________ 
Address: _____________________________________________________________________________  
City: _______________________________________________ State: ___________ Zip: _____________________ 
Phone: _________________________ Fax: ________________________ E-Mail: _____________________ 
Sharing With: ________________________________Who will arrive: _________________________ 
 
To avoid duplication, please submit only one reservation form per room.  If sending a deposit check, please mail in 
envelope with this form.  
 
If you have special needs or requirements, please let the hotel know in writing below. They will do their best to 
accommodate you. 
 
Type of room requested (if Available): 
_____Double  _____King Bed       
Special request: 
 

 I would like the hotel to hold my room for late arrival and guarantee it through one of the following 
methods of payment: 

 Advanced Deposit check or money order for one night room plus tax. (Sales tax subject to change.) 
 Credit Card:   � Visa    �   MasterCard  �   American Express  �   Discover  �   Diner’s Club 

 

Card #___________________________________________________________ Exp Date _____ 
Print name as it appears on card_______________________ Signature ____________________
Personal checks accepted only with major credit card (AMEX, MC, VISA, Discover, Diner’s Club) 
 
Cancellation policy: Cancellation must be made 5 days prior to your arrival date.  
Early Departure Fee: In the event that a guest who has reserved a room checks out prior to the guest’s reserved checkout 
date, an early departure fee of one night’s room plus tax will be charged to that guest’s individual account.  Guests wishing to 
avoid this fee must advise the Hotel at or before check-in of any change in the scheduled length of stay. 


