
IAMSE                     HOTEL RESERVATION FORM 
 
July 14 – 19, 2006 ■  Caribe Hilton  ■ san Juan, Puerto Rico        
 
Print form. Complete and fax to Hotel by June 1, 2005 
PERSONAL INFORMATION 
Last Name ______________________________First Name ____________________________  

Organization __________________________________________________________________  

Job Title ______________________________________________________________________  

Guest Name ___________________________________________________________________  

Share with ____________________________________________________________________ 

Address_______________________________________________________________________  

City, State_____________________________________________________________________  

Country + Zip or Mail Code _____________________________________________________  

Telephone ______________________________*Fax__________________________________  

E-mail________________________________________________________________________  
  � AM 
Arrival Date ______________________________  Time _____________________________  � PM 
  � AM 
Departure Date____________________________  Time _____________________________  � PM 
 
 
DEPOSIT 
Reservations must be accompanied by a check deposit or a credit card guarantee of the first night’s room rate. 
 
� Check enclosed in the amount of US$__________________________________________ Make check payable to: 
 
� American Express � Master Card � VISA    CARIBE HILTON 
 
Credit Card No: _____________________________________________________________    
 
Expiration Date:_____________________________________________________________  
 
Name on Credit Card: ________________________________________________________   
 
Signature of Cardholder: ______________________________________________________  
 

IMPORTANT INFORMATION 
 

1. Reservations must be made by submitting this form with deposit, by check or credit card, directly to the hotel.  The address and contact numbers 
are listed below.  When calling, please refer to Block Code: IAMA071506 or IAMSE.  Please have your credit card number available.  

2. Reservations must be made with the hotel by June 1st, 2006. 

3. All cancellations and changes can be made by calling the Caribe Hilton reservations department or in writing, by fax, to the numbers listed 
below.  Please also notify the IAMSE meetings staff of any changes in your plans. 

4. All deposits are non-refundable within 48-hours of scheduled to arrival. 

5. Be sure to include your fax number or email, as a return copy of this form will serve as your reservation confirmation from the hotel. 

6.       Mail, fax or email this form to: 
  Caribe Hilton           

  Los Rosales Street    
  San Geronimo Grounds    
  San Juan, Puerto Rico 00901    
                                               Reservations: 1-800-468-8585    
                                               Phone: 1-787- 721-0303 xt 6080                  
                                               Fax: 1-787-724-6992 
                                                         Email: reservations.caribe@hilton.com                       

ACCOMMODATIONS 
Check-in time is 4:00 pm 
Check-out time is 12:00 noon 
 
Please reserve:  
� Single $150 
� Double $150 
� Executive Floor Single $175 
� Executive Floor double $200 
� Third person $35 
 
No additional room charge for children 
under 18.  
Room rates subject to 9% state and local 
taxes, 10% daily resort fee, plus $4.50  
Bellman/ per person and .50 Maid Gratuity 
per day/ per person 
 

   Special Requests: 


