UNIVERSITY RESIDENCE HALLSRESERVATION FORM

RESERVATION FOR RESIDENCE HALL ACCOMMODATIONS

PLEASE READ BEFORE FILLING OUT RESERVATION FORM. **IMPORTANT .**
Telephone or fax number is required for reservation. A guaranteed one night nonrefundable deposit is
required for housing. If you request a double room and do not have a preferred roommate, one will be
assigned to you, or you have the option to choose a single room. Due to other conferences scheduled,
before and after your conference date, requests for early arrival or late departure must be approved by
calling 1-800-778-8006, and must be made two weeks prior to group conference date.

CONFERENCE YOU ARE ATTENDING: POULTRY SCIENCE
DATES OF CONFERENCE: August 1 - August 6. 1998

DO NOT return thisform to the PSA Office with your Registration M aterials.

NAME Mae( ) Female( )
(Last) (First) (M1)

ADDRESS

CITY STATE ZIP CODE

DAY TELEPHONE ( ) EVENING TELEPHONE ( )

FAX NO.: ( )
Registrant’ stelephone or fax number isrequired for reservation

CHECK APPROPRIATE ACCOMMODATIONS:
Continental breakfast isincluded in your accommodations and will be served at Warnock
Commons between the hours of 6:30 a.m. to 9:30 a.m.
( ) Single accommodations ($32.75 per person, per night)
$
( ) Double accommodations only ($23.50 per person, per night)
$
This price includes children occupying a bed space.
Preferred roommate name
Number of children and ages of each
One parent must accompany one to two children under the age of 18 in a room.

| would like the following dinners (only) in Findlay Commons dining hall at a cash rate of $7.50 per
dinner for each adult and $3.75 per dinner for each child under ten years of age to be paid on my own at
the door . **Please list how many will be attending each dinner (only) in front of each date. List
whether adult or child.** Dinner hours are 4:30 p.m. to 6:00 p.m..



UNIVERSITY RESIDENCE HALLSRESERVATION FORM /PAGE 2

Saturday, August 1 ( ) Total no. Children ( ) Total no. Adults
( ) Tota no.

Sunday, August 2 ( ) Total no. Children ( ) Total no. Adults
( ) Tota no.

Tuesday, August 4 ( ) Total no. Children ( ) Total no. Adults
( ) Tota no.

YOUR ARRIVAL DATE** YOUR DEPARTURE DATE**
**Please Note** Check-in is available after 2:00 p.m. on August 1, 1998. Checkout is by NOON on
August 6, 1998.

COMMENTS:
RESIDENCE HALL TOTAL $
LESS DEPOSIT $
BALANCE DUE UPON ARRIVAL $

PLEASE READ **IMPORTANT**

INDICATE METHOD OF PAYMENT: A GUARANTEED ONE NIGHT NON-REFUNDABLE
DEPOSIT FOR HOUSING, REGARDLESS OF METHOD OF PAYMENT. ANY ADDITIONAL
PAYMENT FOR SERVICES IS DUE UPON ARRIVAL. 'NO SHOWS OR ANYONE NOT
CANCELING WITHIN FOUTREEN DAY S OF THE ARRIVAL DATE WILL BE BILLED FOR
ONE NIGHT.

( ) Enclosed is acheck/money order no. for $ , payableto THE
PENNSYLVANIA STATE UNIVERSITY.
() Chage$ to my ( )MasterCad ( )VISA

Cardholder's name (please print)

Card Number

Expiration Date (Mo./Yr.)

Cardholder's signature
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PLEASE NOTE: Reservations must be received two weeks prior to group conference dates at:
Conference Services, Housing and Food Services

The Pennsylvania State University

125 Johnston Commons

University Park PA 16802-2006

Y ou may fax this reservation to: (814) 865-0081 or you may call toll free: (800) 778-8006
Monday—Friday, 9:00-11:30 a.m. and 1:00D4:00 p.m. EST

When calling, please have your MasterCard or VISA information ready.

DO NOT return thisform to the PSA Office with your Registration M aterials.



