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AT/
Y

LOEWS
ANNAPOLIS HOTEL

MARYLAND




I hereby authorize Loews Annapolis Hotel to charge the following card to cover charges marked below. 
Charges to be covered by credit card provided:
 Number of days in Attendance

Package Price
                Total​​____________
 ___________                           X    


 $82.09    =         $______________
      
 

     
Total Amount Due
    
   $______________

      Group Name: NCI 8th Workshop Molecular Aspects of Myeloid Stem Development
Attendee Name: ___________________________________________________________



Credit Card Type:  American Express    Visa   MasterCard   Discover   Diners (circle one)

Credit Card Number: ______________________________________________________________

Expiration Date:
_________________________

Full Name of Cardholder___________________________________________________________________

(As It Appears On Card)

Address of Cardholder

__________________________________________





__________________________________________






____________________________________

Cardholder Signature: _________________________________________ Date: _______________

This form must be completed by the cardholder and signed prior to arrival.  Please attach a front and back copy of the credit card. (Lighten and enlarge the copy of the credit card). Please return via fax to 410.263.7813. Attention: Monica Miller or via email at monicamiller@loewshotels.com.

Payments accepted via check as well. All checks are to be made out to Loews Annapolis Hotel. (Group meeting name must be present on checks). Checks are to be mailed to 126 West Street Annapolis, MD 21401 Attention: Monica Miller.
. Deadline for submission: April 10th by 5pm
Please note hard copy of form with signature is required.
THIS FORM IS VALID FOR NON OVERNIGHT GUESTS ONLY




CREDIT CARD AUTHORIZATION








