14th International Congress on Infectious Diseases
rorhmrenos i) MARCH 9-12, 2010 « MIAMI, FLORIDA « USA

OFFICIAL HOTEL RESERVATION FORM

e Reservations must be made via the 14th ICID Housing Bureau (Greater Miami Visitors & Convention Bureau, GMVCB) to receive special congress rates.
e Reservations must be received by February 1, 2010 and are subject to availability after this date.

e Correspondence with the Housing Bureau must be done via email: housing@gmcvh.com or fax: +1 (305) 539-3106.

e |f you require more information, please send an email to housing@gmcvb.com or call +1 (305) 539-2928 or (800) 476-9969 (within the US only).

PLEASE TYPE OR PRINT IN BOLD LETTERS!

PARTICIPANT/GUEST

First Name Middle Name ... LastName (4 Mr. (4 Ms. (3 Prof. [ Dr.
Optional: Name of individual sharing your room:
First Name Middle Name ... LastName (4 Mr. (4 Ms. (3 Prof. [ Dr.
Arrival Date / / Departure Date / /
Send confirmation to:
Name Title Company
Street Address at Work
City Province/State Postal/Zip Code Country
Phone Fax E-mail
(country code /city code/number) (country code /city code/number)

If more than one room is needed, please attach list of names and pertinent information.

OFFICIAL CONGRESS HOTELS AND RATES

SINGLE or DOUBLE ROOM SINGLE or DOUBLE ROOM
Hyatt Regency Miami — Headquarters Hotel US$ 289.00 Holiday Inn Port of Miami-Downtown US$ 169.00
Courtyard by Marriott Downtown US$ 239.00 Miami Marriott Biscayne Bay US$ 279.00
Epic Hotel US$309.00 Hilton Miami Downtown US$ 269.00

Hotel room rates are subject to applicable state and local taxes (currently 13%) in effect at the time of check in.

Hotel Preferences: Please indicate your housing selection in order of preference (1,2,3).
First choice Second choice Third choice

Note: If hotels of choice are full, the housing Bureau will make the best possible arrangements at one of the other hotels.

Type of Room: [ Single Room [J Double Room (1 bed) [J Double room (2 beds) [ Suite
] Non-Smoking (] Smoking

Remarks/Special Requests

PAYMENT

A hotel reservation deposit equal to one night room and tax is required by the hotel to secure your reservation and will be charged by the assigned hotel.
Please provide credit card information below. After your housing request has been processed, you will receive a confirmation from the 14th ICID Housing Bureau.

CREDIT CARD: / hereby authorize the assigned hotel to debit my credit card account the amount of US $ | |

Type of creditcard [ American Express [ MasterCard [ Visa [ Diners
caratumber [ ] [ (] (] ()OI D LI L[] seowiveote [ [][] St imseco
Valid from |:| |:| |:| |:| Expiration Date |:| |:| |:| |:| Code Number |:| |:| |:| |:| ﬁ]ft?lgcdéﬁ{teplrjwrgr?tegff?ﬁgd

American Express card.

month year month year
Name as it appears on the card
Signature of Cardholder Date / /

By this promissory note | bind myself to the order of the issuer of my credit card. This promissory note derives from the current agreement in regard to the utilization of the credit card entered into by and between the issuer and the credit cardholder and represents the warranties effected by the signer in regards
to the credit which was granted. Both the restitution of the amount disposed likewise the interests beared by the aforecited amount so be fixed are estimated upon the form, terms and conditions agreed in the referred agreement. This promissory note shall only be negotiable through credit institutions.

CANCELLATION POLICY

A one night deposit must be received in order to secure your hotel reservation. A full refund of the one night deposit will be made for hotel cancellations received by February 1, 2010.
No refunds are possible after this date. All cancellations and changes made before February 1, 2010 should be sent in writing to 14th ICID Housing Office by fax (305) 539-3106 or email:
housing@gmcvb.com. Cancellation and change requests made after February 1, 2010 must be made directly with your assigned hotel.

Signature Date / /




