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Triumf SNIT Workshop 2003 
07/19/03 - 08/01/03 

Group Code: G30719B 
 
 

Last name: _______________________________________ ¨ Male  
         
First name: _______________________________________ ¨ Female 
 
Street address: ___________________________________________________ 
  
City: ____________________   Province/State:  _________________________ 
  
Country: ____________________   Postal/Zip Code: _____________________ 
 
Telephone: (_____)______________________ 
 
Arrival: _______/_______ /_______ Departure: _______/_______/_______ 

month       day          year                  month       day        year 
 

 
REQUESTED ACCOMMODATION      RATE PER NIGHT 

      (PLUS APPLICABLE TAXES) 
 
¨  Single room in *View Apartment  (six bedroom apartment)              $35.00 

 *Apartment includes TV, telephone, kitchenette and private washroom. 
 
 

To view floorplans please visit www.ubcconferences.com  
 

• Please note that reservations have already been made in the 
conference name “Triumf SNIT Workshop 2003,” but are not 
confirmed until the Reservations Office receives this form.  

 

 
PAYMENT INFORMATION 
 

All rates are in Canadian dollars and are subject to 7% Goods and Services 
Tax and 8% Provincial Hotel Tax. Full payment is due upon check-in. We 
accept cash, travellers’ cheques, VISA, MasterCard, American Express or 
Interac (no personal cheques please). To reserve a room, please provide the 
following information (you will not be billed at this time): 
 
CARD NUMBER:  _______________________________________________________________ 
 
EXPIRY DATE:     _______ / _______ (month/year)     ¨ VISA     ¨ MASTERCARD     ¨ AMEX
  
______________________________________________________________________________         
CARDHOLDER’S NAME (PLEASE PRINT) 
 
 _______________________________________________       ___________________________ 
 CARDHOLDER’S SIGNATURE                     DATE 
 
               
§ To avoid a one-night room charge, cancellations must be received 

     48 hours prior to check-in date. 
§ Refunds for deposits received are subject to a $15.00 administration fee. 
 
 

FAX OR MAIL YOUR REQUEST TO: 
Reservations Office 
Conferences and Accommodation at UBC 
5961 Student Union Blvd. 
Vancouver, BC, Canada, V6T 2C9    Fax: (604) 822-1001 

    
If mailing please indicate if you have already faxed your request.  ¨Yes  ¨No 
 
 
HOW WOULD YOU LIKE TO RECEIVE YOUR CONFIRMATION? 
(LEAVE BLANK IF YOU  PREFER CONFIRMATION BY MAIL.) 
 
¨  Fax: (_______)____________________________________________ 
 
¨  Email: ___________________________________________________ 
 
 
IMPORTANT: 
Book early for best selection. A limited number of each room type is being held until 
June 19, 2003 only. After this date, or as soon as all held rooms are reserved, we 
will not guarantee the group rate. 
 
 
 
 
 

REQUEST FOR ACCOMMODATION AT THE GAGE TOWERS 
AND WEST COAST SUITES 

Phone: (604) 822-1000     Email: reservation@housing.ubc.ca     Web: www.ubcconferences.com Check-in time: 3:00 PM  Check-out time: 11:00 AM 

  


