
HOTEL RESERVATION FORM  Custom Integrated Circuits Conference
Caribe Royale Resort Suites May 21- 24, 2000, Orlando, FL
                                                                                                                                                                                                                        
Please type or print clearly.  Use one form for each room request.  Photocopy additional forms if necessary.

Name                                                                                                                                                                                                               

Organization                                                                                                                                                                                                    

Address                                                                                                                                                                                                          

City/State/Zip/Country                                                                                                                                                                                     

Telephone                                                                                                                  Fax                                                                        

Mark  preferred accommodations below - all rooms are suites and include a daily complimentary breakfast buffet:

_____  Queen Double (2 beds) @ $149.00

_____  Standard King (1 bed) @ $159.00

_____  King Deluxe (1 bed) @ $169.00

_____  Executive Suite @ $299.00

_____  Two bedroom Villa @ $299.00

Rooms are subject to an 11% State tax.

Arrival Date                                              Time                       

Departure Date                                                                         

(Hotel Check-In is 3:00 pm, check-out is 11:00 am)

Special Requests:

   Non-Smoking Room

   Smoking Room

Other:                                                                        

Reservations must be guaranteed by a credit card.  Please complete the following:

   ~ Visa   ~ MasterCard   ~ American Express  ~ Other _______________________________________

Account #                                                                                                                   Expir. Date                             

Signature of Cardholder                                                                                                                                          

Hotel Reservations Must Be Received by Wednesday, April 19 .  Reservations received after this date will be accepted

on a space available basis only, at the group rate if available.  A first night credit card deposit must

accompany this Hotel Reservation Form.  The hotel will send a confirmation to you. It is the

responsibility of each participant to make changes or cancellations 72 hours prior to arrival. 

Deposits are refundable if notice of cancellation is received at least three (3) days prior to

arrival.

Make your hotel reservations using ONE of the following methods (mail or fax or call or online).  If you do two of the

options you will have two reservations and be charged twice!

1)  MAIL THIS FORM TO:
Reservations

Caribe Royal Resort Suites

8101 World Center Drive

Orlando, FL   32821

OR 2)  Fax this Form to the

Caribe Royale Resort

Suites at 407-238-8088

OR 3)  Call the Caribe

Royale Resort Suites

Directly at 407-238-8000

OR 4) Make Reservations

Online  at the Hotel Web

Site:   go to:

 www.cariberoyale.com

Click on  Reservations

Click on  Groups

Click on  CICC logo and
follow the instructions
Password is IEEE


