Hol i day I nn Metr odone
FAX- A- RESERVATI ON

For:

2002 NBER General Equilibrium Conference
University of Minnesota

Arrival Date: Departure Date:

Guest Name:

Company:

Address:

City/State/Zip:

Phone #: Fax #:

CC to Guarantee: Exp:

Room Type: Smoking Preference: Number of Guests: ___
O 1 KingBed 0  Non-Smoking

O 2 Double Beds 0 Smoking

[0 Suite (Available at Higher Rate

. Reservations must be made by April 12, 2002.
Special Needs: to guarantee rate.

Please fill out this form completely and fax it to 612-333-7910 or call reservations directly at 1-800-
HIT-DOME. If you do not receive your confirmation number by fax within 24 hours, call the reserva-
tions department directly. Room Type and Smoking Preference are subject to availability.

Reservations Department Use Only:
Confirmation #: Rate: $ 97.00 + 13% Tax




