
AMERICAN SOCIOLOGICAL ASSOCIATION 
AUGUST 11 TO 14, 2006 

MONTRÉAL, QUÉBEC, CANADA 
HOUSING FORM 

 

HOTEL SELECTION INFORMATION 
 

ARRIVAL DATE ______________________  DEPARTURE DATE ___________________ 
Select hotel from the list provided. Please indicate three choices of hotels in order of preference. 

1. _______________________________________________ 
2. _______________________________________________ 
3. _______________________________________________ 

If all of my choices are unavailable, please make my reservation by rate ____ or proximity ____ . 

Type of Room   Smoking   1 Bed   Single   Triple 
   Non-smoking   2 Beds   Double   Quadruple 

  Check here if you have a disability requiring special services. 

Special requests: ____________________________________________________________________ 
____________________________________________________________________ 
 

 

GUEST INFORMATION 
 

FIRST NAME _____________________________________________________________________________________ 

LAST NAME _____________________________________________________________________________________ 

COMPANY _____________________________________________________________________________________ 

ADDRESS _____________________________________________________________________________________   
 
_____________________________________________________________________________________  

CITY ___________________________ STATE | PROVINCE | COUNTRY _______________________ 

POSTAL CODE __________________ 

E-MAIL _____________________________________________________________________________________ 

DAYTIME PHONE (_____)_________________ FAX NUMBER (_____)_________________ 

___________________________________ DELEGATE   YES   NO OTHER OCCUPANTS 

___________________________________ DELEGATE   YES   NO 

PLEASE PRINT CLEARLY 
 

PAYMENT INFORMATION 
 

All reservations must be guaranteed by a one-night room deposit. 
Housing forms received without a guarantee will not be processed.

  Visa   MasterCard   American Express   Discover 

CARD NUMBER _______________________________________ EXP. DATE ___________________ 

CARDHOLDER _______________________________________ 

CARDHOLDER SIGNATURE _______________________________________ 
 

IMPORTANT INFORMATION 
 
GUARANTEE: A one-night guarantee must accompany your reservation either by a valid credit card number or a cheque (CA or US 
funds) payable to: ASA 2006 - Housing Bureau. 1555 Peel Street, Suite 600, Montréal, Québec, Canada, H3A 3L8 
CHANGE / CANCELLATION: All changes and cancellations must be made directly with the Housing Bureau. Please have your 
reference number on hand. 
CONFIRMATION: Upon completion of your reservation form, the Housing Bureau will e-mail you a room assignment notice. 
Confirmation from the hotel will follow. 
CANCELLATION POLICY: The cancellation policy printed on your hotel confirmation overrides all other cancellation policies. 
INFORMATION: For more information, call (514) 844-0848 or fax (514) 844-6771. The toll-free number for North America  
is 1 888 722-2220. 

Reservation Deadline: July 13, 2006 


