Room Share Program Form

American Society for Legal History

2008 Annual Meeting

November 13–16, 2008
Ottawa, Ontario
If you want to share a room, you must complete this form.  A valid credit card number is required for each occupant.  Room charges will be billed directly to participants’ credit cards.

If you do not want to participate in the room-share program, you must make your own reservation directly with the Fairmont Chateau Laurier — by phone 1-800-441-1414 or 506-863-6310 and indicate that you are booking for the ASLH Annual Meeting or on the web by going to https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&eventID=66277.  Under “Search Available Rooms,” select the dates of your arrival and departure; follow the instructions, and you’ll get the group rate if you book before October 12.

This form must be returned so that it is received by October 7, 2008.  Participants will be notified of the name of roommate by October 12, along with contact information.

Name: ____________________________     Gender:  Male__________     Female: __________

Address: ___________________________________________________________________________

City: ______________________________    State: _____________     ZIP:  ________________

Institutional affiliation: __________________________________________________________

Telephone: (home) ______________  (office) ____________  Email: _____________________

Nights room needed:  Thurs., Nov. 13 _____  Fri., Nov. 14 ______  Sat., Nov. 15 __________
Smoker:  Yes_____  No_____                Willing to share with smoker: Yes_____  No_____

If possible, I would prefer to room with someone in my age range (enter range) ______________

Credit card information (REQUIRED)

Name on card: _________________________________________________________________

Type of card: ___________     Expiration: ___/___     Number: ___________________________

Signature authorization:__________________________________________________________

Comments: ____________________________________________________________________

______________________________________________________________________________

Return to:

Craig E. Klafter
Treasurer ASLH
336 36th Street, #372
Bellingham, WA 98225
Fax: 604–822–8118.
This form must be received at the above address (or by Fax) by October 7, 2008.
