
 
CHATHAM BARS INN 

INTERNATIONAL WORKSHOP ON OXIDE ELECTRONICS FAX RESERVATION FORM 
October 1, 2005 – October 6, 2005  

 
International Workshop on Oxide Electronics at Chatham Bars Inn - ALL RESERVATIONS MUST BE BOOKED BY 
AUGUST 1, 2005. The hotel rate for single or double occupancy is USD $125.00 per night for Standard (property view) 
accommodations, $150.00 per night for Superior (ocean view) accommodations, $195.00 per night for Suite (property and 
ocean view) accommodations, and $295.00 per night for Master Suite accommodations. These rates are subject to a 9.7% state 
and local room tax.  Please note that denim is not permitted and jackets and collared shirts are requested in the Main Dining 
Room after 6 PM. 
 
All room reservations must be booked directly through the Chatham Bars Inn using either the online reservation system 
or this Fax Reservation Form. Payment is due in full at time of booking the reservation. As is the case with most resort 
hotels, your payment will not be credited if departure is prior to the expiration of your reservation or in the case of 
delayed arrival. Reservations canceled less than 30 days prior to arrival, will result in forfeiture of your payment. 
Reservations canceled more than 30 days prior to your arrival will be refunded minus a USD $50.00 cancellation fee. 
MasterCard, Visa, Discover, and Diners Club are accepted for payment during your stay.   
The reservation cut-off date is August 1, 2005.  
 
 
Please complete and return this form to the Chatham Bars Inn via Fax: 508-945-6785, by August 1, 2005.  
Reservation requests will be accepted on a space available basis only. 
 
NAME:                
 
COMPANY NAME (if applicable)            
 
MAILING ADDRESS:              
 
CITY/TOWN:      STATE:   POSTAL CODE:   
 
COUNTRY:              TELEPHONE (Daytime):       
 
Fax:     EMAIL ADDRESS:       
 
CREDIT CARD NUMBER:        EXP. DATE    

SIGNATURE: is required____________________________________________________________________ 
(I authorize the use of my credit card in accordance to the terms stated above) 

TYPE OF ROOM REQUESTED:  STANDARD______   SUPERIOR________    SUITE________    MSTR SUITE__________ 

NUMBER OF PEOPLE IN ROOM: __________    SHARING WITH ________________________________________________ 

ARRIVAL DATE:      DEPARTURE DATE:      
 

Check-in Time:  After 4:00PM    Check-out Time:  By 12:00PM 
 
If you have questions regarding your reservation, please telephone:  508-945-0096.   


	October 1, 2005 – October 6, 2005

