
New Yo r k
3 9TH A N N U A L
S E M I N A R

I N T E R N ATIONAL 

INSURANCE 

S O C I E T Y, INC

July 13-16, 2003, 
Waldorf=Astoria Hotel
301 Park Avenue, New York, NY  USA

Last/Family Name: ____________________________________________________________ First/Other Name:____________________________________________________

Title: __________________________________________________________________________ Company/Organization: _______________________________________________

Address:_________________________________________________________________________________________________________________________________________________

City: __________________________________________________________________________ State/Province: ____________________Zip/Postal Code: _________________

Country: ______________________________________________________________________ Business Phone: ______________________________________________________

Business Fax: _________________________________________________________________ E-mail Address: _______________________________________________________

Check Preferred Room Below*

Waldorf=Astoria

■ Waldorf=Astoria King $289 ■ Waldorf=Astoria Double/Double $289

■ Waldorf=Astoria Executive Level $309 ■ Waldorf=Astoria Mini Suite - King $329

■ Waldorf Towers King $329 ■ Waldorf=Astoria One Bedroom Suite $369

■ Waldorf=Astoria Astor King Suite $389 ■ Waldorf  Towers Waldorf Suite – One Bedroom $489

■ Waldorf Towers Ambassador Suite - One Bedroom $589 ■ Waldorf  Towers Empire Suite - One Bedroom $689

All rates are per night, in US dollars and are subject to a 13.25% tax plus a $2 per room per night occupancy charge. ($4 per room per night for suites)

Circle preference:   Smoking    Non-Smoking

Arrival Date_____________________________________________________________ Arrival Flight and Time ________________________________________________________

(Check-in time 3:00 p.m.)

Departure Date _________________________________________________________ Departure Flight and Time _____________________________________________________

(Check-out time 12 noon)

The above rooms and rates are re s e rved until June 12, 2003.  If room category requested is not available, nearest available category and rate will be assigned.  

After June 12, 2003, reservations will be accepted at the above rates based on availability.

Please forw a rd a one night deposit to confirm and guarantee your re s e rvation, or indicate your credit card below to guarantee your re s e rvation. 

CREDIT CARD ■ Visa      ■ MasterCard ■ American Express     ■ Diners Club     ■ JCB     ■ Others _________________________________________

Acct. No.: ______________________________________________________________ Expiration Date: ______________________________________________________________

Cardholder’s Name: _____________________________________________________ Cardholder’s Signature:_______________________________________________________

Your reservation will be confirmed in writing. 

H O T E L  R E S E R V A T I O N  F O R M

CANCELLATIONS

Reservations can be cancelled without penalty up until 48 hours

prior to arrival.  Reservations cancelled within 48 hours of arrival

will be assessed a charge equal to one night’s stay.

Return this form to:

Waldorf=Astoria

Tel: 212-355-3000 

Fax: 570-450-1582 or 570-450-1588


