
ATTENDEE HOTEL RESERVATION FORM 
MILCOM 2003 MILITARY COMMUNICATIONS CONFERENCE 

October 13-16, 2003 
The World Trade Center Boston  • Boston, MA 

Deadline:  September 12, 2003 
 

HOTEL ACCOMMODATIONS       USE ONE FORM PER GUEST – DUPLICATE AS NEEDED 

Name:_____________________________________________ Company:_____________________________________  

Address: __________________________________________________________________________________________  

City: __________________________________   State: ___________________   Zip: ___________________________  

Phone: ____________________________________________ Fax: _________________________________________  

E-Mail Address: ____________________________________________________________________________________  

Hotel Choices: (Please number your hotel choices 1 – 2)    

      *Please note that government rate is subject to change 
_____   Seaport Hotel            

                          Industry Rates:                  $240 Single* Double*Double/Double          $265 Triple     $290 Quad 

              Government Rates:            $167 Single*Double*Double/Double           $192 Triple     $217 Quad 

_____  The Boston Park Plaza Hotel                 

                          Industry Rates:     $219 Single*Double*Double/Double           $239 Triple      $259 Quad 

             Government Rates:           $159 Single   $179 Double*Double/Double $199 Triple      $219 Quad 
  

Arrival Date: _______________________________________ Departure Date: ________________________________  

Room Type: � GOVERNMENT RATE                                   � INDUSTRY RATE 
                                               *Proper Government identification is required for this rate & for tax exemption 
             
 � Single     � Double (2 people/1 bed)     � Double/Double (2 people/2 beds)     � Triple     � Quad      

 � Smoking     � Nonsmoking       

Sharing Room With: ________________________________________________________________________________  

Special Needs/Requests: _____________________________________________________________________________  

HOTEL GUARANTEE 

Requests are processed on a first-come, first-serve basis.  All hotels require a credit card guarantee.  Forms received 
without the credit card information will not be processed. 
 
 � Visa � MasterCard � AmEx � Diners � Discover 

Card #: ____________________________________________ Expiration Date:________________________________  

Signature: __________________________________________ Name on Card:_________________________________  

Return form by September 12th to: 
MILCOM Housing Center 

11212 Waples Mill Road, Suite 104 * Fairfax, VA  22030 
Phone: (800)-449-1201 or (703)-449-6418  * Fax: (703)-631-7258 

milcomhousing@jspargo.com 
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