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26th MEETING OF THE INTERNATIONAL TASK FORCE FOR DISEASE ERADICATION

June 20, 2017
TRAVEL RESERVATION FORM

Please return this form by Friday, April 14:

Shandal Sullivan at The Carter Center by e-mail to shandal.sullivan@cartercenter.org
and/or via fax number 404-874-5515
Meeting Date: 


Tuesday, June 20, 2017
Meeting Location:  

The Carter Center – Atlanta, Georgia, USA

Note: 
 
The meeting will start at 8:30am and end at 5:00pm.

Hotel:

Sheraton Atlanta Hotel



165 Courtland Street NE



Atlanta, GA 30303 USA



http://www.sheratonatlantahotel.com/
NOTE: A group rate has been arranged; please do not make your own reservations.
	Personal Information

	Name (as listed on passport):
	
	Credentials:

	Title/Organization:
	

	Address:
	

	City/State/Zip
	

	Email:
	Tel:
	Fax:

	Passport Number:


	Date of Birth:
	Country Issued:
	Date Issued:
	Expiration:

	Emergency Contact Name:

(not traveling with you)
	

	Emergency Contact Phone:
	
	Address:


	Airline Reservation 

	Departure Date:
	
	Preferred Depart. Time:
	

	From Airport/City:
	
	To Airport/City:
	

	Return Date:
	
	Preferred Return Time:
	

	From Airport/City:
	
	To Airport/City:
	

	Airline Frequent Flyer  Number(s) 
	

	
	

	Hotel Reservations 

	A group rate has been arranged; please do not make your own reservations.

	Check In:
	
	Check Out:
	

	Smoking Preference:
	 FORMCHECKBOX 
Smoking   FORMCHECKBOX 
Non-Smoking
	Occupancy:
	 FORMCHECKBOX 
Single   FORMCHECKBOX 
Double

	Special Requirements:
	

	 FORMCHECKBOX 
  No Hotel Reservation Required


ONE COPENHILL • 453 FREEDOM PARKWAY • ATLANTA, GEORGIA 30307

(404) 420-3837 • FAX (404) 874-5515
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