
Name Name

Company

Address

City State/Province Zip/Postal Code Country

Telephone Fax

Email Membership #

This form completed by Telephone

■ METHOD OF PAYMENT

A check for $249 payable to DePrez Travel is enclosed with form.

Credit card to guarantee reservation is: MasterCard Visa AMEX Diner’s Club Discover

Name (as it appears on credit card) Account Number (include all digits)

Expiration Date (mo/yr) Card must expire after 11/08 Signature 2008MU-B

❚ HOTEL RESERVATION FORM

❚ HOW TO REGISTER
ONLINE: www.icsc.org/2008MU

Click banner “Book Hotel Now”
(Credit card registrations only)

FAX: +1 585 442 8934

(Credit card registrations only)

MAIL: DePrez Travel Bureau, Inc.
ICSC Travel Desk
145 Rue de Ville
Rochester, NY 14618
Phone: +1 888 427 2885 Press 2
Email: icsctravel@depreztravel.com

❚ GUIDELINES
Rooms will be assigned on a first-come,
first-served basis. If form was faxed,
please do not mail original. Complete
one form for every individual room you
are booking. A different name is required
for every room reserved. Person check-
ing in must have name on reservation or
hotel will not allow check-in for security
reasons. Secure reservation by providing
credit card info below, or by mailing this
form accompanied by a check for $249
payable to DePrez Travel Bureau, Inc.
to the address above.

❚ HOTEL RESERVATIONS
A block of rooms has been reserved at:

The Fairmont Chicago
200 North Columbus Drive
Chicago, IL 60601

Standard Rooms: $249 single/double
Club Floor Rooms (with extra amenities)
and suites are available upon request.

Any reservations, changes or cancellations
must be made in writing to DePrez Travel
by October 8, 2008.

❚ CONFIRMATION
A written confirmation will be mailed to
the address given.

❚ CHANGES/CANCELLATIONS
All changes and cancellations must be made
in writing to DePrez Travel by October 8,
2008. Cancellations received via fax to
+1 585 442 8934 or emailed to
pwhitcomb@depreztravel.com after that date
will be charged the first night’s room and tax.

❚ RESERVATION INFORMATION
Single Occupancy
Double Occupancy
Smoking
Non-Smoking

Photocopy this form for additional registrants.

Arrival Date: Departure Date:

Special Requests:

(If double room, please list second person’s name.)




