SOURCE

PRE-POST RESERVATIONS
EVALUATION

SOCIETY 45th Conference for Stationary Source Sampling
and Analysis for Air Pollutants

Sunday, March 24 - Friday, March 29, 2024 | MeadowView Conference Resort & Convention Center

Use only if you are arriving before March 24, 2024 or staying after the conference concludes
on April 7, 2023 (noon).

Reservations must be made by March 4, 2024 and are subject to availability. There are a limited amount of rooms
available af our group rate.

Email directly to:

MeadowView Conference Resort & Convention Center, Reservations Department
1901 Meadowview Parkway, Kingsports, TN 37660

(423)-578-6613

Email: to Alyssa.Castle@Marriott.com

*The Resort will contact you to confirm pre/post stays and collect payment.
Rate: $129.00. Please reference "Stationary Source Sampling Conference”

SES will reserve my accommodations for the conference period (nights of March 24, 25, 26, 27, and 28th). However, |
wish fo guarantee conference accommodations for the following nights.

Pre/post conference nights:

Nights of:

Printed Name of Conference Attendee:

Mailing Address:

City / State / Zip Code:

Email Address: (please print clearly)

Telephone Number: Fax Number:

#in party: Adults Children

Request: |:|King Bed [](2) Queen beds

Share Room|:| Name of additional guest(s):

Special Needs: |:|Wheelchoir Accessible [JOther (Please clarify)

Signature: Date:

***Hotel space and rates not guaranteed — space available basis only. You will receive confirmation of your reservation via email.
Once reservation form is submitted, Marriott team member will send a secure credit card link to email address listed above for credit
information to be completed. Cancellation Policy - Reservationsmay be cancelled up to 48 hours prior to check in fime without
charge. A “no show” or “cancellation” fee, of one night's room rate plus tax, will apply to reservations not cancelled within 48 hours.
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