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Only those interested in staying in campus dorms should complete this form. 

 
PPlleeaassee  pprriinntt  aallll  iinnffoorrmmaattiioonn::  
 
______________________________________________________________________ 
Name (First/Last)  

______________________________________________________________________ 
Email Address 
 
Gender:     _____ Male     _____ Female 
 
Mailing Address:  _____________________________________________________ 
  Street 

  _____________________________________________________ 
  City/State/Zip 

Phone:     _________________________     Fax:     ___________________________ 
 
All rooms double occupancy with extra long twin beds and shared bathroom. 
 

With a roommate  $$2200..0000  ppeerr  ppeerrssoonn//ppeerr  nniigghhtt 
Without a roommate  $$4400..0000  ppeerr  ppeerrssoonn//ppeerr  nniigghhtt 

 
Which nights will you be staying (check all that apply)? 
 

___ Sunday, July 17   ___ Monday, July 18  ___ Tuesday, July 19 
 
___ Wednesday, July 20 ___ Thursday, July 21 ___ Friday, July 22 
 

  
Will you be staying with a roommate*?     ___ Yes     ___ No 
  

If yes, what is your roommate’s name? _______________________________________ 
  

Your roommate’s gender     ___ Male     ___ Female 
 

**PPlleeaassee  vveerriiffyy  wwiitthh  nnaammeedd  ppeerrssoonn  bbeeffoorree

 

  sseennddiinngg  rreesseerrvvaattiioonn..  TThheeyy  mmuusstt  aallssoo  lliisstt  yyoouu  aass  tthheeiirr  
rroooommmmaattee  oonn  tthheeiirr  rreesseerrvvaattiioonn  ffoorrmm..  

RRoooomm  TTyyppee  RRoooomm  RRaattee  TToottaall  ##  ooff  NNiigghhttss  
WWiitthh  aa  rroooommmmaattee  $$2200..0000  ppeerr  nniigghhtt    
WWiitthhoouutt  aa  rroooommmmaattee  $$4400..0000  ppeerr  nniigghhtt    
      
TToottaall  CChhaarrggee::    $$      
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 MMeetthhoodd  ooff  PPaayymmeenntt 
 
□ Credit Card 

Please bill my:     ___ Visa     ___ MasterCard  Total Amount_______________ 

Card # _________________________________3-digit Security code______________ 

Cardholder’s Name: _____________________________________________________ 

Card Billing Address:   _____________________________________________________
         Street 

___ 

        _______________________________________________________ 
         City/State/Zip 

____________________     Signature: ______________________________________ 
Expiration Date:         
 
□ Check, Purchase Order, or Money Order 

Print the completed form and mail it along with a check, purchase order, or money order (made 
payable to “Auburn University”) to: 
 

BEST National Conference 2011  OR   Fax: 334-844-5740 
ATTN: Campus Dorm Reservation 
131 Sciences Center Classroom Bldg 
315 Roosevelt Concourse 
Auburn University, AL 36849 

  
HHoouussiinngg  CCaanncceellllaattiioonn  PPoolliiccyy  
 
• Cancellations must be in writing (e-mail or fax) – no phone calls. 
• Cancellations received by June 24 will receive a full refund minus a $15 processing fee. 
• Cancellations received after June 24 and “no-shows” will be charged the full housing registration 

fee. No exceptions. 
• Cancellations should be sent to: 
 

Casey Mitchell (mitchc3@tigermail.auburn.edu; fax # 334.844.5740) 
 
HHoouussiinngg  QQuueessttiioonnss  
 
Contact Casey Mitchell at mitchc3@tigermail.auburn.edu or 334.844.7449 
 
You will receive an e-mail confirmation/receipt upon completed registration. 
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