
CONFERENCE HOUSING
2500 University Drive N.W.,

Calgary, Alberta, Canada T2N 1N4
Telephone  (403) 220-3203    Fax  (403) 220-6760

Email: confserv@ucalgary.ca
http://www.ucalgary.ca/residence/

Name of Conference: 111 TRI-LATERAL INSTITUTE
Date: JULY  11 – 15, 2004

CALGARY, ALBERTA

Your Conference has blocked a number of rooms for the dates indicated above. Rooms are assigned on a first
come first serve basis. Conference Housing will accommodate bookings after the group block is full and beyond
the group dates whenever possible.

PLEASE TYPE OR PRINT

First Name ________________________________

Last Name ________________________________

                                     o  Male        o  Female
Mailing Address:
_________________________________________
_________________________________________

_________________________________________

City______________________________________

Country __________________________________

Postal Code________________________________

Phone____________________________________

Fax ______________________________________

E-mail ___________________________________

Roommate for shared Room (must be mutually
requested)

Name ______________________________

Arrival Date ___________________________

Departure Date _________________________

Suite-Style Accommodation:

Shared Suites have 2 or 4 bedrooms in the unit, and contain
a shared living area, refrigerator and washroom(s).  In some
suites you have the option of sharing a bedroom, shared
bedroom/shared suite (two beds / bedroom), however to
share a room within a suite, you must have a mutually
requested roommate.

q Private Room/ Shared Suite $41.00/person
q Shared Room/ Shared Suite $28.00/person

Please note: All rates are per person, per night. Rates are subject to change without notice. All beds are single
beds. A 5% Hotel Tax as well as a 7% GST applies to accommodation. To guarantee your reservation, a
credit card number must be provided

Please charge the one night deposit of ______________ to:        o  Visa      o  Mastercard
Cardholder’s Name  ___________________________________________________________________
Card Number  __________________________________________  Expiry Date  _________________
Signature of Cardholder  _______________________________________________________________

Cancellations must be received 48 hours prior to arrival date, if you cancel after this time or fail to show up for your
booking a one nights stay will be charged to your credit card.


