
 
 

Sheraton Metairie – New Orleans 
RESERVATION FORM 

 
 
 

Name of Group:  Remote Sensing GIS Workshop 
 
Group Block Dates:  April 7-10 

 
Guest Name:         Arrival:_________Departure:________________ 
 
# of Rooms:  Req. Room Type:_______ # of Guest/s/Room:  Rate: $ 129.00  # Nights:      
 
Address:             
 
City/State:        Zip Code:      
      
Telephone:              
 
CC Type:________ CC #:________________________________________________________________ 
 
Cardholder’s Name:          Exp. Date:     
 
Deadline for Reservation:  March 7, 2008 
 
Cancellation Policy:  6PM Day of Arrival 
       
 
 
Special Request:  
             
 
________________________________________________________________________
      

**Complete form and return via fax or email to Jennifer Babin.** 
 

Sheraton Metairie – New Orleans  Hotel 
#4 Galleria Blvd. 
Metairie, La 70001 

Phone: (504)620-9410 
Fax: (504)620-9430 

Email:  Jennifer.babin@sheratonmetairie.com 
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