
Loews Philadelphia Hotel • Philadelphia, Pennsylvania
Reservations (215) 627-1200

June 21–26, 2003

Dr./Mr./Mrs./Ms.: ________ Last Name: ______________________________________ First: __________________________

Company Name: _________________________________________________ Business Telephone: __________________________

Address (Business or Residence): ______________________________________________________________________________

City:______________________________________ State:______________________________Zip: ________________________

Arrival Date: ______________________________ Departure Date: ___________________ # Guests: __________________

Room type, location and rate subject to availability at the time of request and cannot be guaranteed.

INDICATE ROOM TYPE: 

METHOD OF PAYMENT:
Please make checks payable to Loews Philadelphia Hotel in U.S. currency. 
❑ Check ❑ MasterCard ❑ American Express 
❑ Money Order #: ____________________ ❑ Visa ❑ Discover

Credit Card #: ______________________________________________ Expiration Date: ______________________________

Signature: ____________________________________ Cardholder’s Printed Name: ______________________________________

If cardholder is different from registrant, please include cardholder’s telephone number: ___________________________________

Reservation Fax: (215) 231-7310 OR mail to: Loews Philadelphia Hotel

In-House Reservations 1200 Market Street 

Department: (215) 627-1200 Philadelphia, PA  19107-3788

• Please verify that arrival and departure dates are correct.

• Required: Complete the credit card information and account will be charged in the amount of one-night’s lodging upon receipt by hotel.

• Deposit will guarantee reservation and will be credited to first night of reservation request.

• Reservation request and deposit must be received no later than May 15, 2003.

• Room and rate availability cannot be guaranteed after this date. However, confirmation of reservation is subject to availability. Should the

Teratology room block become full before or after May 15th, reservations will be based on space availability basis. 

• Request for cancellation of reservation with refund of deposit or changes to reservation must be received 72 hours prior to arrival.

• Hotel check-in time and room availability begin at 3:00 p.m. Checkout time is 12:00 noon. (Failure to checkout by 12:30 p.m. may

result in an additional charge.) Please arrange travel plans accordingly. Baggage storage is available for early arrivals and late departures.

HOTEL REGISTRATION REQUEST

Please indicate your preference:

❑ Non-smoking ❑ King Bed 

❑ Smoking ❑ Two Double Beds

❑ Physically Challenged

❑ Special Requests: ______________________

______________________________________

____________________________________

____________________________________

____________________________________

____________________________________

Guest Rooms
Single Double

Deluxe ❑ $142 ❑ $162

Concierge ❑ $182 ❑ $182

Parlor ❑ $142 ❑ $162

Suites
Single/Double

Executive ❑ $280
Conference ❑ $325
Hospitality ❑ $380
Governor’s ❑ $425

Each additional person is $20 with a maximum of 4 persons per room.

All rates are subject to a 14% sales tax per night.


