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Special Programs

Duquesne University ■ Pittsburgh, Pennsylvania
Twentieth National Conference on Artificial Intelligence (AAAI–05) ■ July 8 – 13, 2005

Reservation Deadline: June 3, 2005

Please Print

First Name: _____________________________________ Last Name: _____________________________________________

Company or Affiliation: ___________________________________________________________________________________

Address: ________________________________________________________________________________________________

City: ___________________________________________ State: __________________________________________________

Zip or Postal Code:_______________________________ Country: ________________________________________________

Daytime Telephone: _____________________________ Email Address:___________________________________________

Arrival Date at Duquesne: _________________________ Arrival Time: ___________________ ■■ AM ■■ PM

Departure Date: _________________________________Departure Time: _________________ ■■ AM ■■ PM

Accommodation Type

_____________ nights in Single Room at $50.00/per person per night including tax =  $ ________________________

_____________ nights in Double Room at $45.00/per person per night including tax = $ ________________________

Roommate(s) Names (if applicable): _______________ ________________________________________________________

Please note that AAAI can pair individuals based on gender only, and provided there is another interested party. If you
would like to reserve a double room, and would like us to pair you with another individual, please indicate your gender
below. If no doubles are available, we will notify you by June 17, and you will have the option of reserving a single at that
time.          ■■  M      ■■  F

For planning purposes, Duquesne would like to know if you plan to use their dining facilities during your stay. No com-
mitment is required. Individuals will be responsible for purchasing their own meals onsite (see AAAI-05 Student Hous-
ing Information for further details).         

■■  Yes, I plan to use Duquesne Dining Facilities.      ■■  No, I do not plan to use Duquesne Dining Facilities.

Please complete payment information. Housing registration will not be confirmed without payment.

Credit Card Authorization

Check One: ■■  MasterCard     ■■  Visa     ■■  American Express ■■  Check payable to AAAI and drawn on a US Bank

Credit Card Number: ____________________________________________________________________________________

Name on Card __________________________________________________________________________________________

Expiration Date: ________________________________________________________________________________________

By reserving the above accommodations, I acknowledge that I have read the AAAI-05 Student Housing Information, and
agree to abide by the conditions described therein:

Signature and Authorization _______________________________________________________________________________

All refund requests must be made in writing by June 10, 2005. A 10% processing fee will be assessed for all refunds granted. No refunds
will be granted after June 10, 2005. Please return this completed form, along with your payment, no later than June 3, 2005 to: 

■ AAAI-05 ■ Duquesne University Student Housing ■ 445 Burgess Drive, Suite 100 ■ Menlo Park, CA 94025 ■ Fax: 650-321-4457

■■  Home ■■  Business

Total Student Housing Fee

AAAI-05 Student Housing Form


