
Hotel Reservation Form
2007 Arizona Conference
December 2-3, 2007

• Submit only one request on each form. Additional forms may be
obtained by photocopying this sheet.

• All reservation requests must be processed through the Hilton El
Conquistador.

• To change your arrival or departure date or the type of room requested,
contact the hotel at (520) 544-5000.

• To ensure availability and quoted rates, reservations must be
received by November 2, 2007.

• Rates are subject to applicable taxes.

• First nights room and tax deposit will be charged at the time of booking.

Name ______________________________________________________

Employer____________________________________________________

Address ____________________________________________________

City ________________________ State __________ Zip __________

Country ____________________________________________________

Phone # ____________________________________________________

Arrival Date ______________ Time __________ AM/PM

Departure Date ________________

Name(s) of person(s) sharing room:

__________________________________________________________

Check Type of Room and Rate

� Single $85

� Double $95

Please indicate if you have any special needs.

__________________________________________________________

Payment: (to guarantee reservations)

Credit Card ______________________________________________

Card Number ______________________________________________

Exp. Date ________________________________________________

*Signature ________________________________________________

*Form will not be processed without signature if paying by credit card.

MAIL HOTEL RESERVATION FORM TO:
Reservations Manager • Hilton El Conquestador

10000 N. Oracle Rd. • Tucson, AZ 85704

FAX RESERVATIONS TO: (520) 544-1224

PHONE RESERVATIONS: 800-325-7832
(Ask for the SME Room Rate)

REGISTRATION FEES (Paid registrations include Monday Luncheon)

Prior to After
(Check one) 11/2/07 11/2/07
( ) SME/AIME Member M $90 $115 $ ____________
( ) Nonmember Author AT $90 $115 $ ____________
( ) Nonmember NM $105 $130 $ ____________
( ) Student S $–0– $–0– $ ____________

SOCIAL FUNCTIONS
(#Tickets)

Monday, December 3, 2007
__ Attending Luncheon T � Yes � No
__ Additional Luncheon Tickets L $40 $ ____________
__ Student LS $25 $ ____________

� Check for special needs. TOTAL $ ____________
Please specify:

____________________________________________________________

PAYMENT
� American Express � Discover � MasterCard � Visa

� Check or Money Order Enclosed Exp. Date ____________

Card Number ________________________________________________

Signature ________________________________________________

NO REFUNDS AFTER NOVEMBER 2, 2007

MAIL FORM AND PAYMENT BY NOVEMBER 2, 2007
TO: Meetings Dept.

Society for Mining, Metallurgy, and Exploration, Inc.
8307 Shaffer Parkway • Littleton, Colorado 80127

OR FAX TO: (303) 979-3461
ONLINE: www.smenet.org

REGISTRANT
Name ______________________________________________________

Title ______________________________________________________

Employer ____________________________________________________

Address ____________________________________________________

City ________________________ State __________ Zip __________

Country ____________________ SME/AIME Member # ____________

Employer’s Phone ____________________________________________

FAX:________________________________________________________

E-mail: ______________________________________________________

SPOUSE OR GUEST
Name ______________________________________________________

City ____________________________________ State ____________
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