
Resort reservation Form

Please print or type:
Last Name ______________________________________ First Name _________________________________________________

Employer __________________________________________________________________________________________________

Street/P.O. Box _____________________________________________________________________________________________

City _________________________________________State/Province _________________________________________________

Zip/Postal Code _____________________________________ Country _________________________________________________

Telephone ____________________________________________ Fax _________________________________________________

Complete this form and return by mail or fax to:
The Catamaran Resort Hotel

Attention: Reservations Department
3999 Mission Boulevard
San Diego, CA 92109
Fax: (858) 488-8386

Payment Options:
 Check    

Credit Card     Visa     MasterCard  

Card Number _______________________________________________ Expiration Date ___________________________________

Cardholder Name (Please print.) _________________________________________________________________________________ 

Cardholder Signature ________________________________________________________________________________________

Resort Reservation Form

Reservation Deadline: Tuesday, July 25, 2006

Reservations must be guaranteed by personal check or credit card for the cost of room and tax for one night. Cancellations must be 
made at least 24 hours prior to arrival to avoid billing for one night.
Symposium rate applies for reservations three days prior to and after the official meeting dates. Requests for reservation dates prior 
to and after the symposium will be accepted on a space-available basis only.

Check one:
Catamaran Resort (symposium headquarters hotel)
     Single/Double - $150     Triple - $170     Quad - $190

Bahia Hotel (transportation available to Catamaran Resort)
     Single/Double - $150     Triple - $170     Quad - $190
      
Room Tax - 10.5%

Arrival Date _________________________________________

Departure Date _______________________________________

Please note: check-in time is 4 p.m. Check-out time is noon.

Special Requests (subject to availability):
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

SOHN
International
SYMPOSIUM

on Advanced Processing of Metals and Materials:
Principles, Technologies and Industrial Practice

97www.tms.org/Sohn2006.html
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