
On-Campus Housing Registration Form 
SHAFR 2005 

 
On-campus accommodations are suite-style rooms with twin beds, carpeted, air-conditioned with linen provided.  Further information 
will be sent with confirmation letters.  Rooms are available on a first-come, first-served basis.  Early arrival availability is 
extremely limited. 
 
Package Rates 
Check-In: June 21, 2005   Check-Out: June 25, 2005 
Fees:  $189.00 per person, double (includes 4 nights’ lodging and $9.00 sales tax) 
  $252.00 per person, single (includes 4 nights’ lodging and $12.00 sales tax) 
  (There is a $50 cancellation fee for confirmed reservations.) 
 
Early Arrival/Late Stay  (for arrival on June 20 and/or departure on June 26) 
Fees:  $47.25 per person per night, double (includes $2.25 sales tax) 
  $63.00 per person per night, single (includes $3.00 sales tax) 
 

Registrant Information 
 
Name:  _____________________________________________________________________________________________ 
 
Affiliation: _____________________________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________ 
 
Telephone: ____________________________________________ E-mail: ____________________________________ 
 
Gender:  Male  Female 
 

Lodging Amount 
£ I would like a double room.  Please assign me a roommate if I have not indicated one here.   
 

Roommate Request: _______________________________________________  ($189 per person) 

 

£ I would like a single room.   
I am willing to be placed in a double room if no single rooms are available.  ($252 per person) 

 

£ I would like a single room.   
DO NOT place me in a double room if no single rooms are available.  ($252 per person) 

 

£ I would like to arrive on June 20.  ($47.25/person, double; $63/person, single) AVAILABILITY LIMITED  
 

£ I would like to depart on June 26.  ($47.25/person, double; $63/person, single)  
 

 
 
Total Due: $________________ 

Payment Method 
 
£ Check (Payable to University of Maryland).  Please fax your registration form before you mail the check.  Registrations will be 

held for 7 days after fax is received. 
 
£ Visa/MC: #_______________________________________________________________________________________________ 
 

Expiration Date: ______________________________ Signature:  ________________________________________________ 
 
Fax form to:  301.314.6693 (attn: SHAFR2005, Conferences & Visitor Services) 
Or e-mail form to: csazama@umd.edu 
Mail checks to:  SHAFR2005, Conferences & Visitor Services 
   0101 Annapolis Hall, College Park, MD 20742 
Questions:  301.314.7884 or csazama@umd.edu 
 
                           Please note this is not the same mailing address as that for conference registration. 


