
2001 MRS Fall Meeting Hotel Reservation Form

DEADLINE FOR HOTEL RESERVATIONS:  NOVEMBER 5, 2001

Materials Research Society’s 2001 Fall Meeting
November 26 – 30  •  Boston, MA

Please do not send your reservation form to the Materials Research Society. Copy this form and send it directly
to the selected hotel. If registering by telephone, refer to the Materials Research Society Meeting to receive the
special rates.

Fax, Mail, or Phone Your Hotel
Reservations Directly to:

Sheraton Boston Hotel and Towers
39 Dalton Street
Boston, MA  02199
Phone Reservations: 617-236-2000
Fax Reservations: 617-236-6095

Boston Marriott/Copley Place
110 Huntington Avenue
Boston, MA  02116
Phone Reservations: 617-236-5800
Fax Reservations: 617-578-0685

Westin Hotel/Copley Place
10 Huntington Avenue
Boston, MA  02116
Phone Reservations: 617-262-9600
Fax Reservations: 617-424-7483

Back Bay Hilton
40 Dalton Street
Boston, MA  02115
Phone Reservations: 617-236-1100
Fax Reservations: 617-867-6104

Boston Park Plaza Hotel
64 Arlington Street
Boston, MA 02116
Phone Reservations: 617-426-2000
Fax Reservations: 617-423-1708

Rooms are limited at MRS group rates, so make your
reservation early. Reservation requests are accepted
on a first-come, first-served basis.

Please check the preferred arrangement.

Sheraton Boston Hotel and Towers ❏ $144 Single* ❏ $154 Double*
Boston Marriott/Copley Place ❏ $139 Single* ❏ $154 Double*
Westin Hotel/Copley Place ❏ $141 Single* ❏ $160 Double*
Back Bay Hilton ❏ $141 Single* ❏ $156 Double*
Boston Park Plaza Hotel ❏ $129 Single* ❏ $129 Double*

*plus Massachusetts tax, currently 12.45%

❏ One king bed ❏ Two double beds ❏ No preference
❏ Nonsmoking ❏ Smoking

Special requests/accommodations:______________________________________________

_____________________________________________________________________________

Name _______________________________________________________________________

Institution ___________________________________________________________________

Dept. ________________________________________________________________________

Room/Mail Stop ______________________________________________________________

Street/P.O. Box _______________________________________________________________

City_________________________________________________________________________

State/Prov._____________________________________________ Zip___________________

Country _____________________________________________________________________

Telephone ____________________________ Fax __________________________________

E-mail _______________________________________________________________________

Arrival date ________________  Departure date ______________________

Arrival time ________________  Number of adults ____________________

Check-in time: 4:00 PM Check-out time: Noon

Reservations cannot be confirmed without one of the guarantee methods below. If you must cancel
your reservation, your deposit of one night's room and tax will be refunded only if cancellation
notification is received by the hotel 24 hours prior to your scheduled arrival date.

Charge to ❏ American Express ❏ Carte Blanche ❏ Diners Club ❏ Discover   
❏ EnRoute ❏ JCB     ❏ MasterCard    ❏ VISA

Credit Card Number _______________________________________________

Expiration Date ___________________________________________________

Cardholder’s Signature _____________________________________________

❏ Check or money order enclosed (for first night’s stay)
Make check or money order payable to the preferred hotel listed on this form and
mail directly to the hotel.

If you have a change in schedule, be sure to contact the hotel to change your reservation
and avoid unnecessary charges.

Address & Billing Information

Requested Room Type

Room Rates


