Royal Circle Foundation Science of Consciousness Conference

Lodging Application Form

Lodging will be provided in the Executive Suites of UCLA Conference Center

Deadline Date:  May 30, 2012

A limited number of rooms are being held at UCLA Executive Suites for this conference. Bookings are on a first come basis and every attempt will be made to accommodate attendees at this property.  In the event that this is not possible, the conference organizers have made arrangements are nearby hotels for any overflow.  Please complete this form and return it to our coordinator’s offices in order to insure a room.

NAME_________________________________________________________________

ADDRESS______________________________________________________________

CITY/STATE/ZIP_______________________________________________________

PHONE________________________________FAX____________________________

EMAIL ADDRESS_______________________________________________________

ARRIVAL DATE__________________DEPARTURE DATE____________________

(Check-in Time is 4:00pm; Check-out Time is 11:00am –Cancellations require 24-hour notice)

All rooms have one bed and are single rooms only except for couples sharing same bed

All rooms are non-smoking with daily breakfast, maid service and free Internet 

(Complimentary use of campus recreational facilities for each guest booking a room)

ROOM TYPE: □ Single Room   □ Double Room  (Couples Only) □ ADA Room 

Conference Rates:  $149/night Single - $168/night for Couples sharing same room 

SHARING ROOM WITH_________________________________________________

                                                             (Please provide name of roommate, if applicable)

□ Send information regarding full meal plan   □ Send travel insurance information

(Make Housing Deposit & Payment Checks Payable To:  NEWTON-THOTH, INC.)

ROOM GUARANTEE:  Credit Card or One Night’s Deposit Required   

Cardholder’s Name______________________________________________________

Cardholder’s Address____________________________________________________

Cardholder’s City/State/Zip_______________________________________________

Credit Card Number_____________________________________________________

Credit Card Expiration Date____________ Security Code___________

Cardholders Telephone Number___________________________________________

Cardholder’s Signature___________________________________________________

Send Form: NEWTON-THOTH, INC.–RCF Conference - 4100 N. Charles St., #507

Baltimore, MD 21218-1028 or email to: newtonthothinc@netscape.net - Thank You!

