
 

CLARION HOTEL MANSION INN DOWNTOWN SACRAMENTO 
700 Sixteenth Street, Sacramento, CA 95814 

Phone: 916/444.8000 Guest Fax: 916/442.8129 Sales & Catering Fax: 916/438.2596 

Reservation Form 
IEEE Intermag Conference May 2-8, 2009 

$94 per night s/d, Plus 12% occupancy tax, Plus $1.50 tourism fee 
$104 per night for three ppl, $114 per night for four ppl 

 
Last Name: ___________________________________ First Name _______________________________ 
 
Address: _______________________________________________________________________________ 
 
City: _________________________________________ State _________ Zip ________________________ 
 
Phone: ______________________________________ Fax: _______________________________________ 
 
Email: __________________________________________________________________________________ 
 
Arrival Date: _________________________ Departure Date: ______________________ # of Nights: ________ 
 
COMMENTS/Special Instructions: (ex. King Bed or 2 Doubles)  
 
 
 
Sharing with: _____________________________________________  
 
Sharing with: _____________________________________________ 
 
Sharing with: _____________________________________________ 
 
# of Rooms Needed ______________  
 

Credit Card:   MasterCard     VISA    Discover   American Express     Other ___________________________ 

CREDIT CARD # :  _____________________________________________ EXP. DATE: _______________ 
 
CARDHOLDER’S NAME: ______________________________________________________________________________________ 
 
CARDHOLDER’S ADDRESS: __________________________________________________________________________________ 
 
CARDHOLDER’S PHONE: ___________________________ CARDHOLDER’S FAX: ____________________________________ 
 
EMERGENCY CONTACT: _______________________________________ PHONE: ______________________________________ 
 
Credit cards will not be charged until time of check-in.  All changes/cancellations must be made 72 hours in advance of 
arrival.  Check-in time is after 3p and check-out time is by 12p.   
 
CARDHOLDER’S SIGNATURE: __________________________________________ DATE: _________________________________ 


