
TO:    CAVANAUGH 'S ON FIFTH AVENUE
FAX:                  -206-971-8108           
               COUNTRY
                       CODE

ADVANCE RESERVATION REQUEST

CAVANAUGH'S
ON FIFTH AVENUE

1415 Fifth Avenue
Seattle, Washington 98101

Phone: 206-971-8000
Fax: 206-971-8101

IEMDC ’99
IEEE International Electric Machines and Drives Conference

May 9–12, 1999
Seattle, Washington USA

_____________________________________________________________________________________________________

For your convenience, the preferred check-in time is after 3:00 p.m.
Early arrivals will still be accommodated as rooms become available.
No charge for children under 17 staying in the same room with an
adult. All rates subject to Washington State taxes.

Check-out time is 12:00 p.m.

Name_____________________________________________________

Address___________________________________________________

City _________________________State________  Zip____________

Daytime telephone__________________________________________

Arrival (Date/Time)__________________Departure______________

No. in Party________________Adults ______ Children _________
(under 17)

Sharing room with__________________________________________

Rooms held until 6:00 p.m. unless arrival is guaranteed with first
night’s deposit or major credit card.
Guaranteed rooms will be held until 8:00 a.m. the following day.
Cancellations must be received at least 24 hours in advance.

Call toll-free 1-800-325-4000

PLEASE CHECK ROOM PREFERENCE:

$145 – Single (1 bed/1 person) ❑
$160 – Double (1 bed/2 persons) ❑
$160 – Double/Double (2 beds/2 persons) ❑
$180 – Triple (2 beds/3 persons) ❑
$200 – Quad (2 beds/4 persons) ❑

Above guestroom rates are plus applicable state and local taxes.
Suites and Special Requests—Contact hotel directly.

Please make reservations by April 8, 1999 to insure
rate and space availability.

Conference rate on a space available basis after April 8.

___________  Deposit included Amount $ _______________

___________  Charge my Credit Card ❑ VISA ❑ MasterCard
  ❑ American Express ❑ Diner’s Club ❑ Discover Card

_________________________________________________________
 Card Number Expiration Date

_________________________________________________________
 Signature


