t HOTEL RESERVATION FORM
Fax COMPLETED Form to: The Charlotte Marriott City Center

Fax: 704-347-1784
Registering for: INSIGHT 2010

Sunday, October 17 - Thursday, October 21, 2010

International Conference Sponsored by: MARKETING TECHNOLOGY SERVICE
Name of Registrant Company
Address
City State/Province
Postal Code Country
Phone Fax
E-mail Address Contact Name (If different from registrant)

A special room rate may be available for INSIGHT delegates. This rate officially expired on September 27,
2010, but the Charlotte Marriott City Center Hotel may honor this rate based on availability of rooms and nights
requested, until further notice.

[] standard Room: US$ 149.00 (1 King or 2 Double beds, 1-4 occupancy)

Arrival Date Departure Date

All reservations must be accompanied by a first night room deposit or guaranteed with a major credit card. Room rates do
not include state and local taxes (currently 15.25%). The Charlotte Marriott City Center Hotel is a non-smoking facility

Please contact the Charlotte Marriott City Center Hotel directly to arrange for room upgrades (not available at the INSIGHT
rate).

Charge: [ ]VvISA [ ] MASTERCARD [ ] DISCOVER [ | AMERICAN EXPRESS
Credit Card # Exp Date

Billing Address for this Credit Card Zip/Postal Code

Print the name of the Credit Card holder as it appears on the card Signature of Credit Card Holder

***If using a corporate purchasing card, please provide your customer code number

Charlotte Marriott City Center Hotel Fill out and fax to:

100 West Trade Street
F [ ? 7 r
Charlotte, North Carolina 28202 USA AX - 04-34 - 1 84
I —

Phone: 1-704-333-9000
Toll-free: 1-800-359-3204 (Use THIS FAX NUMBER FOR THIS FORM ONLY)




