
9th COHEFA/3rd COPAIA/13th RIMSA  
HOTEL RESERVATION FORM 

Please TYPE or PRINT in BLOCK LETTERS and return no later than 20 March 2003 directly to the hotel of your 
choice. 
 
Last name: _______________________________ First name: ____________________    Dr.      Prof.     Mr.     Ms.  
 
Address: _________________________________ City: ________________________  Zip/Postal Code: ______________ 
 
Country: _________________________________ Area Code/Phone Number: ___________________________________ 
 
Fax: _____________________________________ E-mail: __________________________________________________ 
 
HOTEL RESERVATION 
Check-in date: _______________________  Check-out date: ______________________  Number of nights: ______ 
 
 

HOTEL*  SINGLE/DOUBLE 
The River Inn Single:  US$125.00 per night 
924 Twenty-fifth Street, N.W. 
Washington, D.C. 20037 
Tel: (202) 337-7600  
Fax: (202) 337-6520 
E-mail: dos@theriverinn.com 
www.theriverinn.com  

Double: US$135.00 per night  

State Plaza Hotel  
2117 E Street, N.W. 
Washington, D.C. 20037 
Tel: (202) 861-8200 
Fax: (202) 659-8601 
E-mail: chegeman@stateplaza.com 
www.stateplaza.com 

Single/Double:  US$129.00 per night 
 

Wyndham City Center   
1143 New Hampshire Avenue, N.W. 
Washington, D.C. 20037 
Tel: (202) 775-0800 
Fax: (202) 887-9171 
E-mail: jmccann@wyndham.com  
www.wyndham.com/hotels/DCADC/main.wnt  

Single:  US$149.00 per night  
Double: US$159.00 per night  

* Does not include sales tax of 14.5%  
                        Breakfast not included 

 
PAHO has made block bookings at the above-mentioned hotels, but due to the strict clauses of the contracts, it is 
recommended that you make your reservation as soon as possible. The hotel will not guarantee the special rate or 
hold rooms beyond 20 March 2003. Rates after the deadline indicated will be considerably higher, and reservations 
subject to availability of rooms.  
 
Should you be unable to arrive on the date indicated above, you are requested to give the hotel 72 hours advance 
notice; otherwise, they will require a “no-show” payment which will be charged to your credit card.  
 
           Visa                 MasterCard                  American Express                           Other: _____________________ 
 
         Credit card No. ___________________________________________  Expiration date: _____________________ 
 
  


