3R® Annual PRINCIPLES & PRACTICE OF COGNITIVE BEHAVIORAL THERAPY FOR INSOMNIA
(CBT-I)
OCTOBER 19 - 21, 2007
THE LODGE @ WOODCLIFF ROCHESTER, NY
ACCOMMODATIONS FORM

All registrants are responsible for making their own reservations for accommodations while in Rochester, NY.
Reservations, with credit card guarantee or deposit, must be received by OCTOBER 5, 2007. Requests
received after this date will be handled on a space/rate available basis and may NOT be accommodated at the
University rate or at the host hotel.

Please Print

NAME

ADDRESS

(City) (State/Province) (Postal Code) (Country)

Telephone Fax

E-mail

Please Reserve: (Please contact L odge @ Woodcliff directly for University of Rochester applied rates)
Single Room Double Room
(applicable taxes apply) (applicable taxes apply)

(thereis an additional charge per night for 3" person sharing)
Smoking Non-Smoking Handicapped Accessible Room

If morethan one person in room, give name(s) of roommate(s):

Attendees may upgradetheir reservation to a Suite or Mountainview room for an additional charge per night.

Arrival Day: Date: Time: AM PM

Departure  Day: Date: Time: AM PM

Credit card guarantee or advance deposit of one night’slodging per the above scheduleisrequired to confirm
your reservation. Checks should be made payable to The Lodge @ Woodcliff

All major credit cards are accepted.
TypeCard Card # Exp. Date

Authorized Signature

e Reservationswill be canceled if not guaranteed with a credit card or check within 72 hour s of scheduled
arrival date. Call, mail or fax your reservation along with deposit or credit card information to:
Reservations Manager,
The Lodge @ Woodcliff; 199 Woodcliff Drive; Fairport, NY 14450
Telephone: (585) 381-4000 or 1-800-365-3065 Fax: (585) 381-2673
www.woodclifflodge.com



http://www.woodclifflodge.com/

	E-mail ____________________________________

