
Please Fax this form to the Renaissance Madison Hotel.
Reservations must be received by March 28, 2001 to qualify for conference rate;
those received after this date will be accepted on a space-available basis only.

Arrival Date: _____/_____/_____ Departure Date: _____/_____/_____

Please reserve accommodations for:

Name: _________________________________________________________________________________________

Sharing room with: ______________________________________________________________________________

Company: ______________________________________________________________________________________

Address: _______________________________________________________________________________________

City: _______________________________________     State: ________________     ZIP: _____________________

Phone Number: ___________________________________     Fax Number: _______________________________

Credit Card Type and Number: ____________________________________________________________________

Cardholder's Name: ___________________________________________ Expiration Date: ___________________

Authorized Signature: ___________________________________________________________________________

Room Preference:   ❑ Smoking      ❑ Non-Smoking

Room Rates: ❑ Single:  $139.00 (+ $20 for extra person)
❑ Double:  $139.00 (+ $20 for extra person)
❑ Corner Suite:  $159.00 (+ $20 for extra person)

Add 15.6% Hotel Tax
Hotel check-in is 4:00 p.m. and check-out is 12:00 noon.

The Renaissance Madison Hotel can only confirm your reservation request when accompanied by one night’s deposit includ-
ing room rate plus 15.6% sales and occupancy tax (subject to change) or company guarantee. This deposit may be made by
check, money order or major credit card. If paying by check or money order, please include arrival date on the face of the
check. Refunds will be made when cancellations are received no less than twenty-four (24) hours prior to your scheduled
arrival date (be sure to keep your cancellation number). First night’s room deposit will automatically be posted to credit card
upon receipt.

Please return this reservation request to:

Renaissance Madison Hotel – Reservations
 515 Madison Street, Seattle, WA  98104

Phone: 206-583-0300
Fax: 206-447-0992
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