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PORTLAND^\amOtt HOTEL
Attn: Reservation Department 
1401 S.W. Front Avenue 
Portland, Oregon 97201



PORTLANDHarriott
* HOTEL

WESTERCON 37 
JUNE 29-JULY 3, 1984

1401 S.W. FRONT AVENUE 

PORTLAND, OREGON 97201
503 - 226-7600

PARTY ROCM NON-PARTY ROCM
Please Reserve Room(s) for Persons.

Name _____________________________________________________

Address Phone 

City State Zip

For Arrival On _________________ DepartOn 
(Day-Date) (Day-Date)

To avoid duplications of reservations, please submit only one card when 
sharing accomodations with one or more individuals.

Names of Persons Sharing Accomodations

Please be sure your reservation reaches the Hotel 21 days in advance to in­
sure your accomodations. Otherwise rooms will be provided on a Space 
Available basis only.
Check Out time is 12 Noon - Rooms may not be available for Check In 
until after 4:00 PM.

Reservations will be held till 6:00 PM local time, unless guaranteed by one 
night's deposit or company guarantee of payment or guarantee of payment 
through a credit card.
E] Name/Firm ____________________________________________

Address_______________________________________________

City State Zip
Authorized
Signature Title 

Other  #Exp------------------------

□ American Express Card #Exp

Single Room (1 Bed, 1 Person) $ 37.00
Double Room (1 Bed, 2 Persons) $ 42.00
Double Double (2 Beds, 2 Persons) $ 42.00
Triple (3 Persons) $ 45.00
Quadruple (4 Persons) $ 50.00


