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Request for Housing Accommodations Form

Reservations must be received at CMAA Travel by Wednesday, January 6, 2010, to guarantee the Conference hotel rates.

Name: _________________________________________________ Club: __________________________________________________

Address: _______________________________________________________________________________________________________

City/State/ZIP: __________________________________________ Country: ______________________________________________

Business Phone: _________________________________________ Home Phone: __________________________________________

Fax: ___________________________________________________ E-mail: ________________________________________________

Arrival: ________________________________________________ Departure: ____________________________________________

Sharing room with: _____________________________________________________________________________________________

Important: Requests for accommodations are processed in order of receipt. The number of rooms at the hotel is limited.
To ensure fast and proper handling of your request, you must include payment and complete all necessary information.
Use a separate housing form for each room.

Choices: Hotel and rates are listed on page 23. San Diego Marriott Hotel and Marina – Headquarters Hotel

Number of Guests staying in room:
� 1     � 2     � 3     � 4

Guest 1: ___________________________________________________________________ Age (if under 18): __________________

Guest 2: ___________________________________________________________________ Age (if under 18): __________________

Guest 3: ___________________________________________________________________ Age (if under 18): __________________

Guest 4: ___________________________________________________________________ Age (if under 18): __________________

Special Requests (Subject to Availability):
� Single � Double � Connecting Room
� Rollaway Bed � Other:
� Disabled Accessibility

Method of Payment: Reservations will be accepted only if accompanied by one night’s deposit — plus 12.5 percent state,
city and county tax per night + $0.23 commerce tax (subject to change) — for each room requested. Refunds will be made
only when the hotels receive cancellations 72 hours prior to the scheduled day of arrival. Payments must be received by
January 6, 2010, to guarantee the Conference hotel rates.

� Enclosed check made payable
to CMAA Travel.

� Personal Card     � Club Card � American Express     � VISA     � MasterCard    � Discover

Card Number: /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    / Exp. Date: _______/____________________________________________________________

Signature: _____________________________________ Amount to be Charged:

Billing ZIP Code: ________________________________

$

For questions call: (800) 832-5165 or (203) 772-0470 (international callers) and ask for the CMAA Conference Desk.

Mail: CMAA Travel, ATTN: CMAA Conference Desk, 111 Water Street, New Haven, CT 06511

Fax: (800) 868-5506

To process this housing form, please use one of the following options:

Note: Since 2006 Marriott remains committed to
achieving a smoke-free environment in all of its
properties in the U.S. and Canada.
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� Cityview Guest Room �  � Bayview Guest Room

� Cityview Concierge Room �  � Bayview Concierge Room

You can also register online by visiting www.cmaa.org.


