
ACCOMMODATIONS

Name____________________________________________________________

Affiliation_________________________________________________________

Address___________________________________________________________ 

City/State/Zip_________________________________ Country _____________ 

Phone________________________________  Fax________________________
    ❏ Single occupancy      ❏ Smoking ❏ Nonsmoking     ❏ King ❏ 2 Fulls 
    ❏ Double occupancy     ❏ Smoking ❏ Nonsmoking     ❏ 2 Fulls

Arrival Date          /        / 04 and Time________  Departure Date         /         / 04

Sharing With________________________________________________________

For guaranteed reservations, select  one:
         ❏  Accompanied by one-nightʼs deposit 
         ❏  Assured through credit:      
                  ❏ American Express          
                  ❏ Visa                           ❏ MasterCard   
                  
Card No.________________________________________Exp. Date_________

Signature_________________________________________________________

                   ❏ Request Confirmation

                   ❏  Check here if you require special accommodations and attach a 
written description of your needs.

PRECEDING THE STAPP CONFERENCE

Sunday, October 31, 2004
32nd International Workshop on Human Subjects for Biomechanical Research 
Sponsored by NHTSA/ National Transportation Biomechanics Research Center
Nopporn Khaewpong, Chair
The purpose of the workshop is to provide a forum for the exchange of ideas and the presentation of ongoing research 
investigations using human volunteers or surrogates.  No registration fee is required.  For additional  information, contact:  
Nopporn Khaewpong
NHTSA/ National Transportation Biomechanics Research Center (NRD-51), Room 6221
400 Seventh Street, S.W.
Washington, DC 20590 

Phone:  202-366-4703  •  Fax: 202-366-5670 
E-mail:  NKhaewpong@NHTSA.dot.gov

I understand I am liable for one-nightʼs room 
and tax in the event that I do not arrive on 
the specified date or cancel 72 hours prior to 
arrival.  Reservation requests received after 
October 15, 2004, are subject to availability 
and may not be at the conference rate.  
Guaranteed reservations must be canceled 
72 hours prior to arrival to avoid being charged 
that nightʼs rate plus tax.  Reservations 
must be guaranteed by credit card or 
one-nightʼs deposit.  Room-type request 
based upon availability.  

Reservations may be made by filling out and mailing 
this form, by calling the hotel, or by faxing this form.  
Be sure to identify yourself as attending the Stapp 
Car Crash Conference.  A limited number of rooms 
are available at the government rate.

    MAIL TO:   Gaylord Opryland Resort   
                       Attn:  Reservations Department 
                       2800 Opryland Drive
                       Nashville, TN  37214

      PHONE:   1-615-889-1000
            FAX:   1-615-871-6345

                       www.GaylordOpryland.com

Reservations at the conference rate 
must be made by OCTOBER 15, 2004.  

Reservations requested after that date will be 
confirmed on a space-available basis only.
          Room Rates:   $139 single/double 
      Check-In Time:   3:00 p.m.
   Check-Out Time:   11:00 a.m.
                                

48th STAPP CAR CRASH CONFERENCE
Gaylord Opryland Resort  •  Nashville, Tennessee  •  November 1-3, 2004

HOTEL RESERVATION FORM
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