
 
 
 
 
 
 

Hotel Room-Block Request & Agreement 
(Note – One Room Limit per Each Request) 

 

Please consider this as my formal application for reduced-rate accommodations within the five-night block (i.e., Sunday night, 
June 20, 2010 to Friday morning, June 25, 2010) that is being made available by the organizers of the 2010 ISSSR at the 
meeting site hotel, which is the University Plaza Hotel & Convention Center, 333 John Q. Hammons Parkway, Springfield, 
MO 65806.  
 

I am aware that these rooms are being offered at a significantly reduced rate (i.e., $78 plus associated hotel-room taxes) and 
that in consideration of these savings from the typically offered rate, I will agree to compensate the conference management 
institution (Electronic Devices and Systems for Defense and Security Association) for any and all nights within this block plus 
a 5% penalty on the total amount cancelled (i.e., hotel room plus hotel-room taxes times the number of nights cancelled) if I 
cancel this requested reservation, unless at least one of the following conditions is satisfied:  
 

(1) Any cancellation to the University Plaza Hotel & Convention Center before June 20, 2010 is first approved by the 2010 
ISSSR conference management in writing. 
(2) The cancellation to the University Plaza Hotel & Convention Center occurs on, or after, June 20, 2010. 
 

The applicant should note that the organizers of the 2010 ISSSR are responsible to the University Plaza Hotel & Convention 
Center for the charges on all rooms in this block up to the conference meeting dates, and this fact makes the above conditions 
on the accommodations necessary. 
 

Please register me for one room in the five-night block (i.e., Sunday night, June 20 to Friday morning, June 25, 2010) at the  
University Plaza Hotel & Convention Center as specified directly below (number of nights must run consecutively): 
 

Please enter a mark in each of the boxes below to indicate the nights that you wish to reserve: 
 

Sunday 6/20/2010 Monday 6/21/2010 Tuesday 6/22/2010 Wednesday  6/23/2010 Thursday 6/24/2010 

     

 
If my request is accepted, I understand that the organizers of the 2010 ISSSR will pass my credit card information given below 
to the University Plaza Hotel & Convention Center, and that I will then be responsible for the corresponding reservation 
charges. In the event that I cancel any part of this reservation, I agree to pay the charges as specified above to the conference 
management institution. My complete information is as given below:     
 

Full Name (First, Middle Initial, Last ______________________________________________________________________  
Work Telephone: _________________________________; Home Telephone: ____________________________________         
Street Address: _______________________________________________________________________________________ 
City:  ____________________________________;  State:  _______________________________;  ZIP:  _______________         
Country:  ______________________________; EMAIL: ______________________________________________________ 
Credit Card Type (Visa, Master Card (MC), American Express (AE)): ___________________________________________ 
Credit Card Number: ______________________________________________; Exp. Date (MM/YY): __________________ 
CVV Code (on back of VISA & MC; on right front of AE): ________________ 
Name as Appears on Credit Card: _______________________________________________________________________ 
Credit Card Billing Information (if different than above)    
Street Address: ______________________________________________________________________________________ 
City:  ____________________________________;  State:  ________________________________;  ZIP: _______________   
 
Signature: ________________________________________________________________; Date: _____________________  
  
INFORMATION FOR SUBMISSION OF FORMS:  
   
(1) Preferred Method – Scan as a pdf file and email to admin@isssr.com.  
(2) Alternative Method – FAX to ISSSR Organizers at (302) 258-0521.    
 
PLEASE only use one method.   
 
You will be notified (via email) on or before May 19, 2009 if this requested is accepted. 

2010
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