
 

 
 

HOTEL RESERVATION FORM 
Hyatt Regency Maui Hotel, June 19−14, 2011 

 
Hyatt Regency Maui Hotel is the official venue for the ISOPE Conference. If making your reservation at our ISOPE room rate 
without this form, you must indicate that reservations are for the ISOPE Conference. In order to have your room guaranteed, 
(A) Reserve online or (B) this reservation form must be filled out with a credit card number. Reservations must be completed 
by the cut off date May 20, 2011: 
 
Hyatt Regency Maui Hotel 
200 NoheaKai Drive 
Lahaina, Maui, Hawaii 96761, USA 
 
RESERVATIONS CAN BE MADE BY THE FOLLOWING: 
 (a) ON-LINE - https://resweb.passkey.com/go/ISOPE 
** (b) Email and attach this form to jenny.anguay@hyatt.com 
** (c) Fax this form to +1-808-667-4712 (Hyatt Regency Maui Hotel (ISOPE-2011). 
**No reservations will be considered without credit card and signature for E-mail and Fax confirmations 
 
Name: _________________________  _____________________  ____  

Surname (Family/Last)  Forename (First)  Middle I. 
(Check) Male  Female   (Check)      Prof.  Dr.  Mr.  Mrs.  Ms. 
Company  _______________________________________  Dept  _______________________________ 
Address  ________________________________________  City _______________________________  
State (province)  ______________   Zip (postal)  _______________  Country  _____________________  
Phone  ______________________  Fax  _____________________  E-mail  ______________________  
 
Arrival:  June  ____   Time _______; Depart:  June _____, Time ______ 

Room Choice*: Single/ 
Double 

No of Rooms 
(and Circle One) 

  Terrace $169 _____Sgl / Dbl /_____Twin** 

  Golf/Mountain $169 _____Sgl / Dbl /_____Twin** 

  Partial Ocean View $169 _____Sgl / Dbl /_____Twin** 

  Deluxe Ocean View $229 _____Sgl / Dbl /_____Twin** 

  Deluxe Ocean Front $259 _____Sgl / Dbl /_____Twin** 
 
** Rates above do not include an Occupancy and Sales tax of 13.416%. 
** Name of the person to share: __________________________________ 
 
A one-night deposit will be taken at time of reservation.  Please note that any cancellation must be 
confirmed to the hotel before 6:00pm 7 days prior to your arrival to avoid a one-night cancellation 
charge. 
 
Check your card: 
 Visa MasterCard Discover Diner's Club American Express JCB 
 
Card No.: ______________________________________  Exp Date: ________  Card Security code: _________ 
 
Name on Card: __________________________________ 
 
Signature: _______________________________  Date: _________________ 
 
Reservations made after May 20, 2011 are subject to best available room rate  

 
In case the room you request is not available at Hyatt Regency Maui Hotel, click on www.isope.org >meetings 
or www.isope2011.org  for more options 
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