ASSA SUITE RESERVATION FORM

Read the housing instructions first. Suite request must be faxed to 800-521-6017, International to 847-996-5401 or mailed to Experient
Housing, 568 Atrium Dr., Vernon Hills, IL 60061-1731. Suite request cannot be taken over the phone.

ALLIED SOCIAL SCIENCE ASSOCIATIONS DEADLINE TO MAKE RESERVATIONS

2010 ANNUAL MEETINGS AND TO BE LISTED IN THE HOTEL

JANUARY 3-5 (Sunday, Monday & Tuesday) DIRECTORY IS DECEMBER 1ST

ATLANTA, GA (See the housing instructions before booking)

ENTER YOUR REQUlRED ASSA REGISTRATION ID # Each suite request requires a different number.

Once you register you will receive an email confirmation with your five digit registration ID number. This number is re-
quired to book a suite or regular room. Read the housing instructions before trying to book a suite.

CONTACT INFORMATION:

LAST FIRST Ml

EMAIL ADDRESS

FAX DAYTIME PHONE

UNIVERSITY/AFFILIATION (if applicable)

ADDRESS

CITY/STATE/PROVINCE

ZIP/POSTAL CODE, COUNTRY

SUITE REQUIREMENTS:

Avrrival Date Departure Date

HOTEL PREFERENCE:

1 2 3 4 5 6
Number of bedrooms Number of beds in bedroom: Type of suite

Number of people to occupy suite: List all occupants: (List ages of children)

1 2 3 4

Special Requirements in the Suite?

Do you have regular sleeping rooms in a hotel? Yes No Which one?

ADDITIONAL COMMENTS:

CREDIT CARD GUARANTEE:
All hotels require a credit card to guarantee a reservation. Housing forms received without a credit card guarantee will not be proc-
essed. Fill out the credit card information entirely. Credit cards must be valid through January 2010. Suite request much be faxed or
mailed in. See housing instructions regarding cancellation.
O American Express U Mastercard 4 Visa U Discover

ACCOUNT NUMBER Expiration Date /

NAME OF CARD
HOLDER

SIGNATURE

PLEASE USE ONE FORM PER SUITE. MAKE COPIES AS NEEDED.




