Capital Health's 4th Annual

Primary Care Conference

NOVEMBER 14 + 15, 2019 THE WESTIN PRINCETON at Forrestal Village
HOTEL RESERVATION FORM

Hotel Reservations at the group rate can be confirmed by completing this form and emailing to Unique Meetings
at uniquemtgs@aol.com.

A limited block of guest rooms at a special group rate have been reserved at the Westin Princeton Hotel for the
nights of November 14 + 15, 2019. (Thursday & Friday). Please don't delay making reservations as this rate is
subject to change and availability is limited.

Princeton Westin Room Rate— Hotel Room Rates are guaranteed until October 22, 2019, based on availability.

Room Type

Thursday, November 14 or
Friday, November 15, 2019

RESERVATION DETAILS: A credit card is required to hold your
reservation. Please note that cancellations must be made more

Traditional Guest Room
(King or 2 Queen beds) | $129

Name:

than 24 hours in advance of your arrival date to avoid a one night
cancellation penalty. Check-in time is 3 p.m., checkout time is 12 p.m.

"Rate is subject to state and local taxes, currently 14.625% (6.625% state,
3% occupancy, and 5% county).

Sharing with:

(if another conference registrant)

Billing Address:

(for credit card below)

State:

City:

Daytime Phone:

Zip code:

Evening Phone:

Email Address:

(Reservation confirmation will be sent to this address)

Arrival Date:

Departure Date:

Total # of People in Room:

Credit Card Guarantee: [ ]Visa
Credit Card #:

Room Type: []King

[ ]Mastercard

# of Children:

[ 1Two Queens [ ]Smoking [ ]Non-Smoking

[ ]Other

Expiration Date:

Cardholder's Name:

SUBMISSION OPTIONS:
--- EMAIL: uniquemtgs@aol.com
.-« MAIL: Unique Meetings
4404 Saddle River Drive
Bowie, MD 20720

Please contact Unique ssifhe

H ~ - °
Meetings at ?40.463.1939 for  ° g capltal
any cancellations or changes s y

regarding your reservations.
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