
Music and the Moving Image –2009 Conference Housing Form

Registration for housing is not complete  until this form is received with full payment.
All guests must be registered for the MaMI conference to qualify for housing.

The deadline to submit this form is March 24, 2009
Complete one form per guest.

NAME:                                                                                                                   
(First)        (Last)

CELL PHONE:      ____                            Email Address:                                       

Please check accommodation type:
Single Bed in a Single Room:  $70 per night (single occupancy only)

  Single Bed in a Double Room with Roommate:  $50 per night per person

If choosing a double room, complete the following to facilitate roommate assignments:
• Name of Roommate you are Requesting: ____________________________

• If you would like to be assigned a roommate from the conference, please indicate
your Gender Female   Male

Please check dates of stay: May 25, 2008 – June 1,2008
Note: Participants arriving after 11pm will not be permitted to check-in until the next morning at 8am

 May 25  *check-in is after 3:00pm  * departure is by 11:00am
 May 26  *check-in is after 3:00pm  * departure is by 11:00am
 May 27  *check-in is after 3:00pm  * departure is by 11:00am
 May 28  *check-in is after 3:00pm  * departure is by 11:00am
 May 29  *check-in is after 3:00pm  * departure is by 11:00am
 May 30  *check-in is after 3:00pm  * departure is by 11:00am
 May 31  *check-in is after 3:00pm  * departure is by 11:00am

      NUMBER OF NIGHTS X  $        ROOM RATE = $       TOTAL HOUSING CHARGE

I will pay $        by:       Credit Card       OR        Check

• Check are to be made payable to New York University

• Credit Card Payment (please complete below AND send in)
 Visa  Mastercard  American Express

Amount Authorized: $      Credit Card Number:      
Expiration Date: Month      Year      
Name as it Appears on Card:      
Credit Card Billing Address:                                                                                                             

(Street) (Apt. #)
                                                                                                   

(City) (State)             (Zip Code)
Cardholder’s Signature: __________________________ Date:      

Return this housing form along with payment to: New York University, Office of Global Programs, 82
Washington Square East, 5th Floor, New York, NY 10003-6680.  Fax: 212-995-4923. Phone: 212-992-
9380, Email: steinhardt.summer@nyu.edu


