
 
 

2009 NANO-DDS Conference 
Hotel Room-Block Request & Agreement 

(Note – One Room Limit per Each Request) 
 
Please consider this as my formal application for reduced-rate accommodations within the five-night block (i.e., Sunday night, 
Sept 27, 2009 to Friday morning, Oct 2, 2009) that is being made available by the organizers of the 2009 NANO-DDS 
Conference at the meeting site hotel, which is the Bahia Mar Beach Resort & Yachting Center, 801 Seabreeze Blvd., Fort 
Lauderdale, FL 33316. I am aware that these rooms are being offered at a significantly reduced rate (i.e., $89.00-$115.00 per 
night (depending upon the specific room type of room requested below) plus associated hotel-room taxes) and that in 
consideration of these savings from the typically offered rate, I will agree to compensate the conference manager (Dr. Hong-
Liang Cui of the Electronic Devices and Systems for Defense and Security Association) for any and all nights within this block 
(i.e., as requested below) which are cancelled after this request is accepted by the organizers of the 2009 NANO-DDS 
Conference. Specifically, for each night cancelled in the five-night block from Sept. 27-Oct.1, 2009, I will compensate the 
conference manager in the appropriate amount that applied from the following list: (a) $89.00, plus hotel-room taxes ($9.79 per 
night); (b) $109.00, plus hotel-room taxes ($11.99 per night); or (c) $115.00, plus hotel-room taxes ($12.65 per night), plus a 5% 
penalty on the total amount cancelled (i.e., hotel room plus hotel-room taxes times the number of nights cancelled) that was due 
on the original booking. 
 
Please register me for one room in the five-night block (i.e., Sunday night, September 27 to Friday morning, October  2, 
2007) at the Bahia Mar Beach Resort Hotel as specified directly below (nights must run consecutively): 
 
Indicate the preferred type of room you wish to reserve by entering a mark in the appropriate box below: (choose only 1 type) 
(a) Marina View: $89.00        (b) Partial Ocean View: $105.00       (c) Ocean Front:  $115.00 
 
In the event that your preferred type of room indicated above is unavailable, please indicate if you are willing to accept any one 
of the three room-types remaining (i.e., (a), (b) or (c) as defined above) by marking this box:  
 
Please enter a mark in each of the boxes below the nights that you wish to reserve: 
 

Sunday 9/27 Monday 9/28 Tuesday 9/29 Wed. 9/30 Thursday 10/1 
     

 
If my request is accepted, I understand that the organizers of the NANO-DDS Conference will pass my credit card information 
given below to the Bahia Mar Beach Resort Hotel, and that I will then be responsible for the corresponding reservation charges. 
In the event that I cancel any part of this reservation, I agree to pay the charges as specified above to the conference manager. 
My complete information is as given below:     
 
Full Name (First, Middle Initial, Last ______________________________________________________________________  
Work Telephone: _________________________________; Home Telephone: ____________________________________         
Street Address: _______________________________________________________________________________________ 
City:  ____________________________________;  State:  _______________________________;  ZIP:  _______________         
Country:  ______________________________; EMAIL: ______________________________________________________ 
Credit Card Type (Visa, Master Card (MC), American Express (AE)): ___________________________________________ 
Credit Card Number: ______________________________________________; Exp. Date (MM/YY): __________________ 
CVV Code (on back of VISA & MC; on right front of AE): ________________ 
Name as Appears on Credit Card: _______________________________________________________________________ 
Credit Card Billing Information (if different than above)    
Street Address: ______________________________________________________________________________________ 
City:  ____________________________________;  State:  ________________________________;  ZIP: _______________   
 
Signature: ________________________________________________________________; Date: _____________________  
  
INFORMATION FOR SUBMISSION OF FORMS:  
   

(1) Preferred Method – Scan as a pdf file and email to admin@nano-dds.com.  
(2) Alternative Method – FAX to NANO-DDS Organizers at (302) 258-0521.    
 

PLEASE only use one method.   
 
You will be notified (via email) on or before August 27, 2009 if this requested is accepted. 

mailto:admin@nano-dds.com

