
Mailing Address 
SCE Campus Housing 
c/o Simple Meetings 

PO Box 31623 
Seattle, WA  98103  USA 

 

Fax: 425-450-0898 
 

Phone: 425-450-0894 
 

Email 
sce2003@u.washington.edu 

Questions 
 

Contact us or visit our website:  
http://depts.washington.edu/sce2003/ 

Reservations 
 

To reserve campus housing, 
complete this form and return it 
to us by June 10, 2003 with full 
payment.  A confirmation with 
directions to campus and other 
useful information will be sent 
to you. 
 

Fax or mail your completed 
form with full payment by 
check or credit card. 
 
Accessibility 
 

Contact us by email, phone or 
fax if you require disability 
accommodation. 

Campus Housing 
 

Residence halls on campus are 
convenient and inexpensive.  
They are located within a 5 to 10 
minute walk of the meeting 
areas.  All rooms are furnished 
with twin beds, linen, towels, 
telephone and a small fan.  
Shared bathrooms are located 
down the hall from your room. 
 
Dates and Cost 
 

Campus housing is offered as a 
room and board package from 
July 10 to July 13.  The price 
includes 3 nights of lodging 
(Thursday through Saturday) 
and 6 meals (breakfast and 
lunch, Friday through Sunday).  
You must purchase the entire 
package. 
 

Package rates are quoted per 
person, and include a $25 non-
refundable processing fee.  
Cancellations must be received 
in writing.  
 

A few rooms are available to add 
to the package for extra nights 
on July 9, 13 and 14 at a cost of 
$40 double/$55 single (no meals 
are included with extra nights). 
 

If you select double occupancy 
and do not designate a 
roommate, one will be assigned. 
 

Package Rates 
Single Occupancy:         $210 
Double Occupancy:        $165 
 

Cancellation Penalty 
Before June 10:              $  25 
June 10 - July 1:             $100 
After July 1:                  no refund 
Extra nights are refundable in full 
only until June 10, then not at all. 

PLEASE PRINT CLEARLY & USE SEPARATE FORM FOR EACH PERSON 

Last Name                                              
                 

First Name        Male 
       Female 

CAMPUS HOUSING RESERVATION 

ADDRESS  (If you pay with a credit card, for your security the credit card companies require us 
to obtain the billing address associated with your credit card.) 
 
Street _______________________________________________________________________________________________________________________________________________________________________________ 

 
City _________________________________________________________________________________________ State/Province ___________________________________________________________ 

 
Country __________________________________________________________________________________ Zip/Postal Code _______________________________________________________ 

Fax Number Telephone Number 

Email Address 

Room Preference (check one) - rates include 3 nights: July 10, 11, 12  +  6 meals 
       Single Occupancy / $210                        Double Occupancy / $165 per person 

Roommate Request (double occupancy only) 
       Assign one for me                  Name ____________________________________________________________________________________________________________ 

Extra Nights (subject to availability)          July 9                       July 13                      July 14 
      Single Occupancy / $55 per night        Double Occupancy / $40 per person per night 
 

Please plan carefully.  Extra nights must be prepaid but are not refundable after June 10! 

Method of              Check (US funds from a US bank account) payable to “Simple Meetings” 
Payment                 Visa                 Mastercard  
 
Card Number  ______________________________________________________________________________________________________  Expiration __________________________________ 

 
Name on Card ______________________________________________________________________________________________________________________________________________________________ 

 
Authorized Signature __________________________________________________________________________________________________________________________________________________ 
 

If paying by credit card, the billing address is required to be used as mailing address above. 



CEF 2003
Seare, Washington
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