University of Ottawa
-

m[l Residential Complex

— 90 University, Ottawa, Ontario
K1N 1H3 Canada

uOttawa Tel.: 613-564-5400 (ext. 0)
L'Université canadienne Toll free: 1-888-564-4545 (ext. 0)
Canada’s university Fax: 613-564-6530

reserve@uottawa.ca

SPNHC & CBA-ABC 2010 JOINT CONFERENCE
from May 30 to June 6, 2010 (Reservation 191998 — conventional /191997 — 90 University)

Please complete and return to us by fax (613-564-6530) or email (reserve@uOttawa.ca)

Last Name: First Name:

Address: City:

Province: Country: Postal code:
Email: Telephone: Fax:
Arrival date: Departure date: Number of nights:

D Single or double room in a conventional residence (continental breakfast included)

(shared kitchenette and lounge, shared washrooms on each floor, no air-conditioning, phone with free local calls, high-speed Internet
connectivity— Ethernet cable required)

O Adut (one single bed) $ 45.25 + taxes O Adutt* (two single beds) $ 70.50 + taxes
D Student (one single bed)  $ 35.25 + taxes . D Student * (two single beds) $ 60.50 + taxes

* Name of the additional guest sharing the double room:

D Two-bedroom unit in the 90 University residence (continental breakfast included)
(two separate bedrooms each with a television, a phone with free local calls, and high-speed Internet connectivity— Ethernet cable required,
kitchenette with fridge and microwave, private washroom with shower, air conditioning)

O Adut (two double beds) with single or * double occupancy: $ 95 + taxes

* Name of the individual occupying the second bedroom:

O Adut (two double beds) with * triple or * quadruple occupancy: $ 95 + $ 10 for each additional guest (maximum
4 guests per unit) + taxes

* Name(s) of the additional guest(s) sharing the unit:

DEPOSIT - To guarantee your reservation, one night of accommodation must be paid in advance.

Payment: O Cheque enclosed (Canadian $, payable to the University of Ottawa) O visa O mastercard

Credit card number: Expiration date:

Name of the cardholder: Signature:
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