


GROUP HOUSING FORM

Housing blocks of 10 or more, please complete only the front of this form. For less than 10 rooms, please complete both sides of this form.
63rd Annual Meeting of the American Society for Reproductive Medicine
Washington Convention Center « Washington, D.C. * October 13-17, 2007

PLEASE TURN OVER FOR IMPORTANT INFORMATION CONCERNING HOUSING POLICIES.
Please use this form only if your company is handling housing for registered attendees at ASRM 2007.

CONTACT PERSON INFORMATION

First Name Middle Initial Last Name

Institution

Street Address Suite/Apt.

City State Country ZIP/Postal Code
Telephone (Day): Country Code/City Code/Number Fax: Country Code/City Code/Number; A fax number is MANDATORY.
Email

Group Housing Policies

* HOUSING FORMS WITHOUT A VALID DEPOSIT WILL NOT BE PROCESSED.

* A $200 deposit per room (suite deposits may e higher) is required - credit card will be charged immediately.

* Please furn over for detailed housing policies.

* To register for the Scientific Program, please fill out the Registration & Hotel Reservation Form in this program or visit www.asrm.org.

RESERVATION - PLEASE PROVIDE THREE HOTEL SELECTIONS IN ORDER OF PREFERENCE.

Room Occupancy (check one) __ Single (one person) __ Double (two people) __ Triple (three people) _ Quad (four people)
Special Requests (i.e., bedding, smoking):

Hotel Preferred:
Should designated Meeting hotels become full, the Housing

Bureau will use alternates not listed here. If you do not wish to be
booked at an alternate property, please check box below.

1ST CHOICE RATE
D Do not book alternate accommodations.
2ND CHOICE RATE
3RD CHOICE RATE
Thur Fri Sat Sun Mon Tues Wed Thur Fri
10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19
Number of
Rooms
Suites

Disability The American Society for Reproductive Medicine fully complies with the legal requirements of the ADA and the rules and regulations thereof.
Will you or other room occupants require special arrangements during your stay? (Specify)

HOTEL RESERVATION DEPOSIT (REQUIRED)

] Check # Deposit Amount
Make deposit checks to the order of “ASRM/Experient Housing Bureau” Number of rooms x Deposit Amount
(Standard Room) x $200 =
[] Credit Card (Will be charged immediately.) Suite deposits may be higher.

[ ] American Express | | VISA | | MasterCard [ ] DISCOVER | | Diners Club Deposit nonrefundable after September 14, 2007.

Card Number Exp. Date (Month/Year)

Name of Cardholder (please print) Cardholder Signature (required, authorizing charge and acknowledging Date (Month/Day/Year)
guarantee policy)

SEND GROUP HOUSING FORMS TO:

Mail: ASRM 63rd Annual Meeting c/o Experient, 108 Wilmot Rd, Suite 400, Deerfield, IL 60015-5124 « Fax: (800) 521-6017 or (847) 940-2386
Reservations by telephone will not be accepted. For questions only call (800) 974-3084 or (847) 940-2107.

IMPORTANT DEADLINE INFORMATION ON REVERSE
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GROUP HOUSING FORM CONTINUED PLEASE PRINT CONTACT'S NAME
MAY COPY AS NECESSARY.

D Registration form included. D Registration form already submitted.

Room Occupancy (check one) ___ Single (one person) ___ Double (fwo people) ___ Triple (three people) __ Quad (four people)

Special Requests (i.e., bedding, smoking):

Room Occupant: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

Guest: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

D Registration form included. D Registration form already submitted.
Room Occupancy (check one) ___ Single (one person) __ Double (two people) ___ Triple (three people) __ Quad (four people)

Special Requests (i.e., bedding, smoking):

Room Occupant: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

Guest: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

ROOM 3
D Registration form included. D Registration form already submitted.

Room Occupancy (check one) ___ Single (one person) ___ Double (two people) ___ Triple (three people) ___ Quad (four people)

Special Requests (i.e., bedding, smoking):

Room Occupant: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

Guest: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

ROOM 4
D Registration form included. D Registration form already submitted.

Room Occupancy (check one) ___ Single (one person) ___ Double (two people) ___ Triple (three people) ___ Quad (four people)

Special Requests (i.e., bedding, smoking):

Room Occupant: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

Guest: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

[ ] Registration form included.  [__] Registration form already submitted.
Room Occupancy (check one) ___ Single (one person) ___ Double (fwo people) ___ Triple (three people) __ Quad (four people)

Special Requests (i.e., bedding, smoking):

Room Occupant: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

Guest: Last Name/First Name Arrival Date (mo/day/yr) Departure Date (mo/day/yr)

GROUP HOUSING POLICIES

* ALL GROUP HOUSING MATERIALS ARE DUE ON OR BEFORE AUGUST 24, 2007.

*« GROUP HOUSING FORMS RECEIVED WITHOUT A VALID DEPOSIT PAYMENT WILL NOT BE PROCESSED.
* Forms received affer the housing deadline of August 24, 2007 will be processed on an availability basis only.
« A fotal deposit of $200 USD (suite deposits may be higher) is required for every room reserved.

* Confirmation will be sent within one week of receipt of request.

* All changes and cancellations must be referred in writing to Experient no later than September 22, 2007. Deposits are non-refundable for
cancellations received after September 14, 2007.

* Names must be submitted for housing blocks by August 24, 2007. Any room originally held and for which names are not provided
will be released without prior notice after August 24, 2007.

Disability The American Society for Reproductive Medicine fully complies with the Group Rooming List page of
legal requirements of the ADA and the rules and regulations thereof. P 9 page -






