
HOUSING RESERVATION FORM

The 9th International Conference on User Modeling, June 22-26, 2003

Complete and return form by fax or by mail until June 16, 2003 to:
Living/Learning Center

The University of Pittsburgh at Johnstown
Johnstown, PA 15904-9985

Phone: +1-800-875-5958, +1-814-269-1922
Fax:  +1-814-269-7500

Name (Last, First):____________________________________________________________

Mailing Address:_____________________________________________________________

Country: __________________________ E-mail: ___________________________

Telephone:___(____)________________ Telefax:     ___(____)________________

Reservation

Earliest arrival: Saturday June 21st. Latest departure Thursday June 26
For early arrivals on Sat. June 21 check-in time is 6:00 PM
Arrivals on Sun. June 22 and later check-in time is 3:00 PM
Departure on Thurs. June 26 check out time is 12:00 PM

Check-In  (mm/dd/yyyy):    ______________ Check-Out (mm/dd/yyyy):  ______________

Number of nights:  _________

Room Type: Single____ Single Student____ Double____
Roommate’s Name: ________________________________

The room rates are:
40.50USD per night, for single occupancy;
33.50USD per night, for Single Student (attached the letter to confirm your status);
25.20USD per night, for double occupancy, per person;

Breakfast is included.
All rooms are non-smoking rooms. Smoking is permitted outside in arranged places.

Payment __________________

Guaranteed by credit card:  VISA___   MASTERCARD___  DISCOVER___ AMEX___   

Card Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Expiration Date: ________________

Cancellation

The reservation has to be canceled 3 days in advance.

Signature ______________________________________________ Date ___________________


