Student Housing Registration Form – May 31, 2006 DEADLINE

Society for Behavioral Neuroendocrinology

June 17-22, 2006, Pittsburgh Marriott City Center & David L. Lawrence Convention Center


Students will be accommodated at Duquesne University located at 600 Forbes Avenue, Pittsburgh, PA 15219.  The University is approximately a 10-minute walk from the Pittsburgh Marriott City Center and a 15-minute walk from the David L. Lawrence Convention Center.  For accommodations, please return this form via fax to 412-647-8222, attention Megan.  
The following is a breakdown of cost per night (includes linens):

Number of Nights

Single Occupancy

Double Occupancy (same sex only)


1



$43.00



$38.50



2



$39.50



$35.00



3



$38.33



$33.83



4



$37.75



$33.25



5



$37.40



$32.90



6



$37.17



$32.67

First Name _____________________ Last Name ________________________________

Address _________________________________________________________________
City ________________________________________  State ______   Zip ____________

Sex:      M     F       Roommate:     Y (If Y, see below)     N       
(If yes, the gender must be the same gender as indicated on the next page.)     

 Parking ($9/day):  Y     How many days? _____  Model/Make of Car _________________
License Plate Number _____________________ State __________ Year _____________
Arrival Date _____/_____/__________               Departure Date _____/_____/__________







 Check out is by 1:00 p.m.

Payment: ___ Visa

___ Discover


___ Check: payable to ‘UPMC Presbyterian

Shadyside’ and mailed to UPMC Ctr. for Cont. 

    ___MasterCard
___ American Express
Edu., 220 Med. Arts Bldg., 200 Lothrop St.,








Pittsburgh, PA 15213.  Write ‘SBN’ on check.
Card # ______________________________  Expiration Date________



           please complete above for credit card payments only
Total Housing $__________+  Total Parking $__________  =  TOTAL PAID $__________
*FOR DOUBLE OCCUPANCY ONLY, please complete roommate information on page 2 (two) of the form*
*FOR DOUBLE OCCUPANCY ONLY, please complete roommate information below*
First Name _____________________ Last Name ________________________________

Address _________________________________________________________________

City ________________________________________  State ______   Zip ____________

Sex:    M       F
     



       
(Must be same gender as above)     
Parking ($9/day):  Y      How many days? _____  Model/Make of Car _________________
License Plate Number ____________________ State ___________ Year _____________

Arrival Date _____/_____/__________               Departure Date _____/_____/__________








 Check out is by 1:00 p.m.
Payment: ___ Visa

___ Discover


___ Check: payable to ‘UPMC Presbyterian

Shadyside’ and mailed to UPMC Ctr. for Cont. 

    ___MasterCard
___ American Express
Edu., 220 Med. Arts Bldg., 200 Lothrop St.









Pittsburgh, PA 15213.   Write ‘SBN’ on check.
Card # ______________________________  Expiration Date________

                      please complete above for credit card payments only

Total Housing $__________+  Total Parking $__________  =  TOTAL PAID $__________
For more information regarding the housing accommodations at Duquesne University, please visit their web site at www.conferenceservices.duq.edu
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