	Ninth International Aromatase Conference

	Hotel Reservation of IAC 2008 

	CONFIRMATION



	Name: 
	
	Mail:
	

	Company:
	
	Arrival Date:
	

	Fax:
	
	Departure Date:
	

	Phone:
	
	Nights: 
	

	Room Type:
	□Standard   $120/Night Include Breakfast/Internet Service
□Deluxe     $135/Night Include Breakfast/Internet Service
□King       □2 Twin 
□Smoking   □Non Smoking

	
	
	

	Flight/Ferry No:
	
	Expected Time of Arrival:
	

	Remarks:
	

	Please send this form back to Tanya Hinh after it is completed. Thank you and best regards!

	E-mail: thinh@coh.org   
Fax: 626-301-8972


