
Completed forms can be faxed to: 401-849-0183, emailed to betsy.seveney@marriott.com,  
or mailed to the address noted above.  

Any questions, please contact reservation coordinator: Betsy Seveney at 401-848-6920 
 

 
25 America's Cup Avenue, Newport, Rhode Island 02840 

 
AMERICAN BANKRUPTCY INSTITUTE 

ABI 2007 Northeast Bankruptcy Conference 
July 12-15, 2007 

 
To make your reservations at the Newport Marriott hotel, please complete this form and send it to the hotel with your deposit or 

credit card information.   Make check or money order payable to the Newport Marriott Hotel. 
PLEASE DO NOT SEND CASH. 

 
Name: ________________________________________________________________________________ 

Email:__________________________________________________________________________ 

Address:________________________________________________________________________________ 

City: _________________________________ State: _______________Zip Code: _____________ 

Telephone #: ________________________ Fax #: ________________________  

Sharing Room with*: _____________________________________________________________________ 
*To avoid duplications of reservations, please submit only one form when sharing a room with one or more individuals. 
 

 
Arrival Date: __________________ Time: _______     Departure Date: _____________________ 

 ALL GUEST ROOMS ARE NON-SMOKING 
*Check in time is after 4:00pm; Check out is by 11:00am. 

 
Number of Rooms 

 
Room Type 

Please circle type of room requested** 
Room Rate 

 King Bed or 2 Double Beds $310.00 

All room rates are subject to 13% Rhode Island tax (subject to change) 
** Please note that the room type is a request only and cannot be guaranteed.  

 Reservations must be received by the Hotel before June 10, 2007 to ensure availability of accommodations and special group rate.  
 
Cancellations must be received 72 hours prior to arrival date to receive a refund.  Early Departures are none refundable.  
You will be charged for all nights, Room & Tax. 
 

PLEASE INCLUDE FIRST NIGHT’S ROOM AND TAX AS DEPOSIT TO CONFIRM 
RESERVATION.  A MAJOR CREDIT CARD WILL ALSO GUARANTEE YOUR RESERVATION. 
 

Credit Card Type/#:  ______________________________       Expiration Date: ________________ 

Signature: __________________________________________________________________________ 


