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April 13-16, 2004

DoubleTree Paradise Valley Resort
5401 N. Scottsdale Rd., Scottsdale, AZ 85250

 Reservations:

480-947-5400; FAX: 480-946-1524
Online Reservations: www.seshaonline.org

Use Promotional Code Word: SHA

Check In Time:  4:00 PM – Check Out Time:  Noon

Single $146/Double $151/Triple $159/Quad $169

Room rates are subject to the current 11.67% city tax.  Family Plan is at no additional charge for children 17 years
and younger sharing the same room with parents.
Reservation must be received and guaranteed by March 13, 2004 with one of the following:

� An enclosed check or money order covering the first night's stay to include 11.67% city tax.

Amount of Check/Money Order $__________
or

�  Major credit card with an expiration date and an authorized signature.

Deposits will be refunded only if cancellation notification is received at least 72 hours (3 days) prior to arrival.

Reservations must be received by March 13, 2004.  Reservations received after this date will be on a space and
rate available basis.  Rates are good for 3 days before and after the convention dates.
Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

City: ______________________________State/Country: _____ ZIP/Postal Code ______________

Phone: ______________________________ FAX: ________________________________________

Sharing Room With: _____________________________________ # of Adults in Room __________

Arrival Date: __________ Time: ____________ Depart. Date: ____________ Time: ____________

Preferred Hotel/Room Type: � King � Double/Double

� Smoking � Non-Smoking

HHonors # ____________________________________________

Accommodations for the Disabled:  The Hotels, in compliance with the American Disabilities Act, have equip-
ment and services available.  Please inform them of your needs prior to arrival.

Special Requests: ____________________________________________________________________

Credit Card:  � American Express     � MasterCard     � VISA   � Diners Club

Cardholder's Name: ___________________________________________ Exp. Date: ____________

Credit Card # _____________________________________________________________________

Cardholder's Signature ________________________________________________________________

_________________________________________________________
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