
 
 

AMERICAN ASSOCIATION FOR JUSTICE 
2011 HOTEL RESERVATION FORM 

 
 
 

Please complete this form and return it via fax to 202-625-7313 
 

 
NAME(S): Please list all names occupying the room: 
1.___________________________ 2.____________________________ 3. __________________________  
Firm/Company: __________________________________________________________________________   
Address: include city state zip- ______________________________________________________________  
_______________________________________________________________________________________   

Telephone: Office: _________________________FAX: _________________________________________  
Home___________________________________ E-Mail:_________________________________________  
 
 
 
 

HOTEL RESERVATIONS 
A credit card for guarantee is required to confirm a reservation.  Please call the hotel directly for changes 
to your hotel reservation within 72 hours of your arrival. Pre and post nights are subject to availability and the 
rate is not guaranteed at the group price, but at the discretion of the hotel. Any communications regarding 
hotel reservations will be accepted by fax or email only. 
 

 
Please check the box for the meeting(s) you are attending:   
                                                                                  

⁭ April 8–9 Litigating Medical Negligence  
and Injured Infant Cases Seminar 

EPIC 
Miami, FL 

Rate: $279 
+13% tax 

⁭ May 20–22 Litigating Truck Collision Cases 
Seminar 

Marriott Renaissance Hotel 
(formerly Hotel Palomar)  
Atlanta, GA 

Rate: $159 
+15% tax 

⁭ June 10–12 Trial Advocacy College: Depositions  Hotel Monaco 
Denver, CO 

Rate: $199 
+10.75% tax 

                    

 
Room Type: Single __________ Double: ___________ Suite Request (rates on request):  
Date of Arrival: ________________________________ Date of Departure: __________________________  
Special Requests: ________________________________________________________________________  
 
 

 
PAYMENT INFORMATION 

Credit cards can be used to reserve hotel accommodations. Your signature below authorizes AAJ and its 
housing affiliates to charge your card.  
Charge to : � American Express � Mastercard   � Visa     Security Code:_____________          
Card #__________________________________________________________ Exp. (Mo. /Yr.) ___________ 
Cardholder’s Name: _______________________________________________________________________ 
Signature: ______________________________________________________ Date: ____________________ 
 

 
 
For more information, please contact AAJ's Conventions & Exhibits Coordinator, at 800.424.2725 or 202.965.3500, ext. 8816, or 
email hotels@justice.org, Monday-Friday, 9:00 am to 5:30 pm ET.  

mailto:hotels@justice.org

