((Q ‘.\\ Trauma of the Elbow, Forearm and Wrist
K \y) May21:22,2010
=

ASSH RETURN VIA EMAIL: DSHKAP@ASSH.ORG
RETURN VIA FAX: (847) 384-1435

Print Name:

FACULTY HOTEL RESERVATION FORM

NOTE: Don’t forget to purchase your coach airline ticket at least 60 days out to receive
the best rates. Please book your flights early!

[ ]1Do NOT Require a Room at the Hotel (Return to fax 847-384-1435)

[ 11 DO Require a Room at the Hotel

Trauma Faculty will be housed at the Hyatt Rosemont (847) 518-1234
6350 N. River Rd. Rosemont, IL, 60018. Room and tax covered by the ASSH.

The faculty hotel reservation form should be returned by April 23, 2010 to (847)
384-1435. Please submit this form by the noted deadline even if you have not scheduled
your flight. When you have booked your flight, please email a copy to
droesmann@assh.org so we can update your arrival/departure times.

RESERVATION INFORMATION:

ARRIVAL DATE: Time:
DEPARTURE DATE Time:
# OF PEOPLE IN THE ROOM []1 []2

SHARING ROOM WITH (NAME):

SPECIAL REQUESTS:

Return to Diana Shkap via email (dshkap@assh.org) or fax (847.384.1435) by
April 23, 2010.
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