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Ancillary Room Request
Function rooms will be available on a first-come, first-served basis.

Company: ���������������������������������������������������������������������������������������������������

Contact Name: _ ________________________________  Email: ��������������������������������������������������������

Mailing Address: ����������������������������������������������������������������������������������������������

City/State/Zip: ������������������������������������������������������������������������������������������������

Telephone Number: _____________________________  Website: ������������������������������������������������������

Date(s) Requested: 	 ☐ Wednesday 10/4	 ☐ Thursday 10/5 	 ☐ Friday 10/6	

Room Set:	 ☐ Conference 	 ☐ Classroom 	 ☐ Banquet 	 ☐ U-shaped 	 Number of Attendees ________

Prices: 	 ☐ 1 Day Rental - $1,800 	 ☐ 2 Day Rental - $3,000 	 ☐ 3 Day Rental - $4,500 

Rooms will not be assigned or confirmed until full payment is received

Regulations governing the use of function rooms  
Use of rooms in the Fairmont The Queen Elizabeth, Montreal, Quebec is limited to hours that the Fairmont is open. We agree to 
pay NANETS the rental fee designated above. No agreement forms will be accepted without full payment. Any charges incurred 
for food, beverage, rental of equipment, furniture, etc. are to be paid by the undersigned. Any damages that may occur while the 
room is in use by the undersigned will be the responsibility of the undersigned. Assignment of rooms will be done on a first-come, 
first-served basis from the inventory of unoccupied rooms after the symposium program schedule has been finalized. NANETS 
reserves the right to reassign rooms based on the needs of the symposium.

☐ I agree to the above stated regulations:

Signature: ___________________________________  Print Name: _ ____________________________________Date: _____________

Method of Payment: (Check One)

☐ Check or Money Order (payable to NANETS) Check in the amount of: _____________________  Check #: ____________________

☐ Credit Card:  ☐ Visa  ☐ MasterCard  ☐ AmEx  ☐ Discover Payment Amount: _____________________________________________

Credit Card #: _ ___________________________________________________  Exp. Date:_____________  Security Code #:��������

Name on Card: �����������������������������������������������������������������������������������������������

Billing Address: ___________________________________________________ City/State/Zip: �������������������������������

Signature: _ ______________________________________________________  Date: ��������������������������������������

Submit form with payment in full to NANETS at staff@nanets.net or 136 Everett Road, Albany, NY 12205

Bienvenue !
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