HOTEL RESERVATIONS

117th AAAS MEETING
Cleveland, December 26-30, 1950

The list of hotels and the reservation coupon below are for your convenience in
making your hotel room reservation in Cleveland. Please send your application, not
to any hotel directly, but to the Housing Bureau of the Cleveland Convention and
Visitors’ Bureau to avoid delay and .confusion. The experienced Housing Bureau will
make assignments promptly and the hotel will send a confirmation directly to you in
two weeks or less. Please plan to share a room with a colleague. In addition to
economy, this will insure ample accommodations for all in the downtown hotels. Mail
your application now to secure your first choice of desired accommodations.

HOTELS AND RATES PER DAY

Hotel* Single Double Twin-Bedded Suites
STATLER $4.00-$8.00 $7.00-$10.00 $8.50-$12.50 . $17.00-$23.00
HOLLENDEN $3.50-$8.00 $5.50-$10.00 $7.00-$12.00 $12.00-$22.00
CARTER $4.00-$6.50 $6.00-$10.00 $7.00-$10.00 $18.00-$25.00
ALLERTON $3.50-$7.00 $6.00-$ 9.00 $6.00-$10.00 $10.00-$20.00

$2.50 RW $4.00 RW
AUDITORIUM $3.50-$5.00 $5.50-$ 7.50 $7.50 $12.50-$26.00
OLMSTED $3.00-$6.00 $5.00-$ 9.50 $7.00-$ 9.50 $10.00-$15.00

Prices are subject to change, but are not likely to do so.
RW means running water only—no private bath.

* A list of the headquarters of each society and section is under Association Affairs, SCIENCE,
August 25 and in THE ScIENTIFI¢c MoNTHLY for September.

------ - - - THIS IS YOUR HOTEL RESERVATION COUPON - - - - = = = =

* Mrs. Louise D. Perkins, Director

Housing Bureau

Cleveland Convention and Visitors’ Bureau, Inc.

511 Terminal Tower Date of Application ............... sesesenens
Cleveland 13, Ohio

Please reserve the following accommodations for the 117th Annual Meeting of the AAAS:
) TYPE OF ACCOMMODATION DESIRED

Twin-Bedded Rate

Suite. Rate Number in Party......umu.

Double Room Rate

Single Room ; Rate Sharing this room will be:
persons

(Enumerate and attach list giving name and address of eachperson,mcludmgyowrself) e
CHOICE OF HOTEL

First Choice Second Choice Third Choice
DATE OF ARRIVAL . DEPARTURE DATE
(These must be indicated)
SIGNED .
(Please print or type)
ADDRESS

" (Street) (City and Zone) (State)
Mail this now to the Housing Bureau.

Rooms will be assigned and confirmed in order of receipt of reservation.
Hotels will confirm directly in two weeks or less.

702 ScIENCE, Vol. 112



