
Before completing this form, we would like to advise you of the following important information:

✔ Rooms may not be available for check-in until after 4:00 p.m. Earlier occupancy subject to availability.
✔ Checkout time is 11:00 a.m.
✔ All reservations must be accompanied by first night’s deposit (room rate plus tax).  Payment of deposit

can be made by check or accepted credit card number (American Express, Carte Blanche, Diners, VISA,
MasterCard, Air Canada, Eurocard, JCB, Hilton).

✔ Cancellation Policy: Reservation deposit is refundable up to 24 hours in advance of arrival date, 
after which it is nonrefundable.

✔ Guests checking out prior to the confirmed departure date will result in a $50.00 Administration Fee.
✔ Up to two children, regardless of age, may stay free when occupying the same room as their parents.
✔ Limited number of handicapped accessible rooms available upon request.
✔ Please register early, only a limited number of rooms available.

After completing the information below, reservations may be made by the following methods:

✔ Calling the hotel directly at (503) 499-4244 (8:00 a.m. - 5:00 p.m. Pacific Time).
✔ Faxing this form to the hotel at (503) 220-2286.
✔ Calling Hilton Reservations Worldwide at 1-800-HILTONS.
✔ On the Internet at http://www.hilton.com/reservations/reserv.html?hotel=PDXPHHH.

To receive the special group rate, enter this three-letter code in the “Group Code” section of the 
online reservation form: OHS

12T H AN N UA L
PE D I AT R I C CR I T I C A L CA R E CO L L O QU I U M

Name__________________________________________________________________

Name__________________________________________________________________

Company_______________________________________________________________

Address________________________________________________________________

City________________________________________State________Zip ___________

Arrival Date________________________Departure Date ______________________

Credit Card#____________________________Exp. Date ______________________

HHonors # _____________________________________________________________

Reservations must be made by:____________________________________________
Note: After this date reservations will be on a availability basis.

■ S i n g l e (one person, one bed) $ _ _ _ _ _ _

■ D o u b l e (two people, one bed) $ _ _ _ _ _ _

■ Tw i n (two people, two beds) $ _ _ _ _ _ _

■ Tr i p l e (three people, two beds) $ _ _ _ _ _ _

■ Q u a d (four people, two beds) $ _ _ _ _ _ _Sunday,August 22, 1999

First Last

First Last

131.00

131.00

131.00

SEPTEMBER 22-26, 1999
PORTLAND, OR

All the information and forms in this brochure are available at our web site: http://PedsCCM.wustl.edu/ORG-MEET/PCCC99/PCCC99.html
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