
 
 
 
 
 
 
 

October 19 - 22, 2009 

CANADIAN MANUFACTURING TECHNOLOGY SHOW 

Hurry! Official Deadline for Reservations is September 16, 2009. 

OFFICIAL INDIVIDUAL HOTEL RESERVATION FORM   

S P E C I A L    R E Q U E S T S 

I am in need of an ADA accessible room.  I may need         
special assistance from hotel in event of an emergency. 

 
Other, please list:                     
                

          ATTENDEE          EXHIBITOR 

1 

      ROOM INFORMATION 
 
Please supply names of all persons to occupy room and 
type of room.  Note: four people maximum per room.  Only 
one room per form, please make copies if necessary.   
 
Room occupants: 
       

            

       

        

 Single       Dbl (2 ppl/1 bed)       Dbl/Dbl (2 ppl/2 beds) 

 Smoking   Non-smoking 

Note: Room type & special requests based on availability at check in. 

         DEPOSIT / GUARANTEE INFORMATION 
 
DEPOSIT:  Reservations will not be processed without a 
credit card. Minimum deposit of 1 night room & tax may be 
charged to credit card based on hotel policy.  
 

  Guarantee with credit card: 

Number:       

Type:     Exp:     

Name:        

Signature:       

 
 

   

2 

3 

How to Book:                           
HOTEL: Four Points By Sheraton 
PHONE: (800) 463-9929; (416) 766-4392 
 
HOTEL: Hilton Garden Inn   
PHONE: (416) 593-9200 
 
HOTEL: Westin Harbour Castle 
PHONE: (800) 228-3000 
WEB:  SME CMTS 2009* 
*Place cursor over web address & press the Control 
key. 
 
Reservations should be made directly with the hotel, 
referencing the Society of Manufacturing Engineers – 
Canadian Manufacturing Technology Show.   
The above rates do not include applicable tax and are 
subject to availability following the cut-off date of 
September 16, 2009. Reservations are subject to 
hotel’s individual deposit and cancellation policy.   
Other rates may apply depending on the date your 
reservation is made & availability.  Hurry!  Official 
Deadline to make reservations is Wednesday, 
September 16, 2009!  

Send Confirmation to:  (Please print clearly) 
 
Name:        

Company:       

Address:       

City:      State:    

Zip:     

Telephone:       

Fax:        

Email:        

5

4 THIS SECTION MUST BE FILLED OUT 

 T O   B O O K   Y O U R   R E S E R V A T I O N 

         HOTEL     
 

Arrival Date:        

Departure Date:       

Hotel      Single/Double 

Four Points By Sheraton 
1926 Lake Shore Boulevard West     $155.00* 
(Includes breakfast & parking) 
 
Hilton Garden Inn 
92 Peter Street        $164.00* 
 
Westin Harbour Castle 
One Harbour Square 
(Includes breakfast & parking)      $209.00* 
 
*Plus applicable taxes. 
        


