AMERICAN COUNCIL ON THE TEACHING OF FOREIGN LANGUAGES 

ACTFL CONVENTION - NOVEMBER 18-20, 2005 - BALTIMORE, MD
HOTEL ROOMS AT THE ACTFL CONVENTION OFFERED AT NO COST 
ON A FIRST COME, FIRST SERVED BASIS
TO 100 TEACHERS OF ITALIAN K-12 AND TO PRESENTERS 
ATTENDING THE CONVENTION
*   *   *   *   *   *   *   *   *   *

If you will attend the ACTFL convention in Baltimore in November, 2005, please complete the information requested below and send it via e-mail to Dr. Maria Wilmeth at: mariawilmeth@verizon.net, or via fax at:  301-215-5998, or via US mail to ICS 4848 Battery Lane Suite 100, Bethesda, MD 20814,  as soon as possible, but not later than October 15, 2005.

REQUEST FORM

for

HOTEL ROOMS AT THE DAYS INN, INNER HARBOR HOTEL
100 Hopkins Place, Baltimore, MD  
ONE OF THE ACTFL CONVENTION’S HOTELS
     Name:  ____________________________________ ; Level(s) of teaching:  ____________________          

    Address:__________________________________________; Teaching AP course now: __ Yes; __No;
    Phone No._________________________________ ;  Fax No._______________________________ 

                           (home or cell) please indicate                                  (home or school) please indicate
    E-mail address:_____________________________
    

       (home) or (school) please indicate
   Name of School, City, State:___________________________________________________________




              

   I will attend the Convention from: _________________________  to: __________________________ 

 




        (date of arrival)                                  (date of departure)
   I will present a session: ___No; ___ Yes;   Title:   __________________________________________
  I will share a two beds room for ____ (no. of days) with another teachers assigned to the room: __ Yes;   

  I will share a two beds room for ____ (no. of days) with ______________________________________
                                                                                                     Indicate clearly name of other person you know
                                                                                            (make certain the other person names you in his/her form)

I understand that ONLY the cost of the room and the room taxes will be paid for me by the Sponsor, Italian Language Inter0Culture Alliance (ILICA).  I will be responsible for all other room charges made by me.  I also understand that AFTER  I will receive the confirmation, in writing, by the Italian Cultural Society; I will THEN make my reservation directly with the hotel by calling: 1-800-329-7466 or as indicated in my message of confirmation received by me.

  ___________________________________________:   _______________________________
                       Your Signature                                                                     Date
After completing this form, fax it to: Italian Cultural Society at Fax No. 301-215-5998
You will receive a response to your request via e-mail within three days from the time we receive this.  









