
ROOM SHARE PROGRAM FORM 
AMERICAN SOCIETY FOR LEGAL HISTORY 

2009 ANNUAL MEETING 
NOVEMBER 12-15, 2009 

Dallas, Texas 

If you want to share a room, you must complete this form and mail to be received at the address below by October 2, 
2009. 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 Dallas at 866-540-4427 (indicate that you are booking for the ASLH Annual Meeting) or 
at https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&eventID=1226286. (Do not use the hotel’s 
regular website; you won’t be able to get the special rate that way.). Participants will be notified of the name of 
roommate by October 12, 2009 along with contact information. 
 
Name:____________________ 
Address:________________________ 
City:__________________, State________ ZIP/Postal Code___________ 
 
Telephone: ________________ 
Email:____________________ 
Gender:     Male  Female 
Smoker: Yes             No
 
Nights room needed: 

Nov. 12 
Nov. 13 
Nov. 14 

 
If possible, I would prefer to room with someone in my age range 

18-30 
30-40 
40-50
50-60 
60-70
70-  

 
Credit card information (REQUIRED) 
Card type: Visa            MasterCard 
Name on card:______________________ 
Number:_________________________ 
Security Code:__________ 
Expiration date:___________ 
 
Signature Authorization: _____________________________________________________________ 
(Please sign the form after you print it out and before you mail it.) 
 
Return to: 
American Society for Legal History, Inc. 
c/o Claire Riley 
Harvard Law School 
Areeda 335 
1545 Massachusetts Avenue 
Cambridge, MA 02138 
 
This form must be received at the above address by October 2, 2009. 
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