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Society of Conservation Biology –Annual Meeting July 3 – 7, 2010
    MacEwan Residence

             Accommodation Reservation Form
Reserve your accommodation by faxing, mailing or emailing this completed form to MacEwan Residence at:  (Please Type or Print)     

Fax:  780-497-4264             
   Mail:  Address above
           E-Mail:  ConferenceOffice@macewan.ca

Arrival Date                  
              ETA                      Departure Date 

 (MM/DD)

Name 





           


                            Last





   First

Address
      












City





  P    Prov.  

    Postal Code                                       
Res. Phone



  Cell/      Work/Cell Phone







E-Ma
il  




                     Fax
                      
             (E-Mail where confirmation to be sent)

                                                          Accommodation Request
O Single private locking bedroom (Sharing a 2 bedroom suite)   $43.75/night
  # guests_____ 

       (One person/bedroom.  MacEwan Residence will assign suite mate)

O 2 Bedroom Suite

$87.50/night  

(Single/Quad)

  # guests_____ 
       (Two double beds) Name of second person ________________________________
O Bachelor Suite

$72.50/night

(Single/Double)
               # guests_____
       (One double bed)
O 4 Bedroom Suite 

$175.00/night

 (Single/8 guests)
  # guests_____
        (Four double beds)Name of other person in room
2. ____________________________  3.  _________________________ 4. _________________

· Credit card information is required to secure a room.  48 hour cancellation notice required.
· Rates are subject to 5% GST and 4% Alberta Hotel Levy. Full payment for all nights’ accommodation due upon arrival.
· All bedrooms are equipped with double beds; linen & towels are changed every three (3) days.
· Reservations are on a first come first serve basis, pending availability.  
· Suites are not equipped with dishes or cooking utensils. 
                                                    Method of Payment


       Visa          Master Card




       






 Card Number
           Expiry Date         Cardholder Name & Phone #

                                                                      Card Holder Signature    
     

 The personal information requested on this form is collected and protected under the authority of the Alberta Freedom of Information
 
        and Protection of Privacy Act.  The information is used for the purposes of managing the accommodation arrangements.



          MacEwan Residence Internal use only

Confirmation #_____________________
Entered by _______​​​​​​_______________ Tent Room # _____________________
Confirmation sent __________________
Int _____________________________ Express check in Info sent __________
MacEwan Residence


11050 –104 Avenue  


Edmonton, AB T5K 2Y9


780-633-8000


780-633-3623

































































				

















            ---            ---            ---    









































