
Refuge Inn Reservation--SuperDARN Workshop 2006 
Send fax to +1-240-228-1641.  You will receive E-mail confirmation within 3 days. 

 

Name:………………………………………………………………………………… 
    Title             Forename(s)                                                                                   Surname   

 

Affiliation:…………………………………………………………………………… 
 
E-mail Address:……………………………………………………………………… 
 
Business Address:…………………………………………………………………… 
 
        ……………………………………………………………………. 
 

    …………………………………………………………………….. 
 

Type of Room: ÿ Single ÿ Double  ÿ Smoking Requested*** 
 
Accompanying Person:………………………………………………………………. 
 
Accompanying Children:…………………………………………………………….. 
 

   …………………………………………………………….... 
 

   ……………………………………………………………… 
 

Sharing room with:…………………………………………………………………… 
 
Anticipated Arrival Date*:……………………………………………………………. 
 
Anticipated Departure Date**:………………………………………………………...  
 
*Bus arrives on June 4th **Bus departs on June 9th  ***Only 6 rooms allow 
               Smoking 
 
Credit Card Required to Reserve Room  
Type of Card:    ÿ Visa    ÿ Master Card     ÿ American Express    ÿ Other ……………. 

Credit Card Number:………………………………………………………… 

Name on Card:  ……………………………………………………………… 

Expiration Date:……………………………………………………………… 

No charges until day of arrival.  Cancellations by May 28,2006 to avoid charges. 


