
 

8th Conference on the Intersections of  
Particle and Nuclear Physics 

May 19-24, 2003 
 

Housing Form 
 

A block of rooms has been reserved for participants at the Grand Hyatt New York, New York. A significant rate reduction 
will be given to participants who stay at the Grand Hyatt as long as rooms are available.   To reserve a room, and receive 
the discount please fill out this form completely and return it to Complete Conference Coordinators (CCC) at the address 
or fax listed below or register on-line by 4/22/03.  All reservations must be made through CCC. 
 

 
                        __________________       
First Name                       Middle Initial                   Last Name                     
 

              
Affiliation 
 

                
Mailing Address (include department name and/or mail stop if applicable) 
 

                
City     State/Province   Zip/Postal Code   Country 
 

                
Telephone Number    Fax Number    E-mail Address 
                
 

Hotel Information                      
                                                                                                -  $185.00/room/night single or double  5/19/03 �  checkout 5/25/03. 
Grand Hyatt New York   -  Rooms may be reserved at the rate of $215.00 single or double 3 days prior to 
Park Avenue at Grand Central       5/19/03 and following 5/24/03;  subject to availability. 

  New York, NY  10017                                      -  Taxes (13.25% & $2.00 per night currently) are additional and subject to change. 
 

Arrival Date:         Departure Date:          Total # of nights:      
 

Room Preference: !  Single   !  Double   Smoking Preference:   !  Smoking           !  Non-Smoking 
 
Roommate: ___________________________  Other Special Needs/Requests:       
  
         

        

Payment Information 
 

Your room must be guaranteed.  To guarantee your room, you may write a check for a one night deposit or use 
one of the following credit cards: 
 
 !  Check (payable to Grand Hyatt New York)      !  American Express    !  MasterCard  !  Visa 
          
 

Account Number:                Expiration Date:     
 

Name of Card Holder:          Signature:        
 

Cancellations must be made 48  hours prior to scheduled arrival to avoid forfeiture of deposit. 
 

 

PLEASE RETURN THIS FORM NO LATER THAN 4/22/2003 TO: 
Complete Conference Coordinators, Inc. 

1280 Iroquois Avenue, Suite 408 
Naperville, IL  60563 

Tel: (630) 637-8100       Fax: (630) 416-3333 
E-mail: info@cccmeetings.com Webpage: www.cccmeetings.com 

To register for the Conference on-line please visit:  www.cipanp2003.bnl.gov  


