
Dormitory Registration Form 
SBN 2002 in Amherst, June 26 –June 30 

 
This form is to be used only by registrants requesting housing in the Amherst College Dormitories. 
(Registrants wishing to stay in area hotels must contact the hotels directly.  For this option visit the 
Housing Information Page on the web site).  
 
Name_______________________________ Address_____________________________________ 
Tel_________________________________  ______________________________________   
Fax_________________________________ ______________________________________ 
Email_______________________________  ______________________________________ 
 
Registrants staying in dormitories can select between room only at $32 / night, or room plus breakfast at 
$36.40 / night.  (Lunch is included in the meeting price and participants will be on their own for dinner.) 
Single or double rooms are available; the price per person is the same for both options. We will do our 
best to honor occupancy requests but cannot guarantee that all requests will be met. Rooms will be filled 
on a first-come, first-served basis and room assignment will be confirmed by fax or email. 
 
Check Meal Preference:     Occupancy Preference:  
Room with breakfast     Preference for single  
Room without breakfast     Preference for double*  
 
*Name of Preferred Roommate:______________________  Your gender_______________ 
 
Meeting at a glance 
Wed 6/26   Afternoon aggression workshop; Registration and evening reception  
Thu 6/27-Sat 6/29  Morning and afternoon sessions culminating in Saturday night banquet. 
Sun 6/30   Departure 
 
Check nights lodging required           Use table to calculate total amount owed 
Tue* 
6/25 

Wed 
6/26  

Thu 
6/27 

Fri 
6/28 

Sat 
6/29 

    
# Nights 

 
Room only 

 
Room + Breakfast 

        1 $32 $36.40 
        2 $64 $72.80 
        3 $96 $109.20 
        4 $128 $145.60 
        5* $160 $182 
*Only relevant for participants of aggression workshop. 
 
Make checks payable to Center for Neuroendocrine Studies.  
 
Mail registration form and payment to: Center for Neuroendocrine Studies 

Department of Psychology, C/O Ariel Cahn
Tobin Hall 
University of Massachusetts 
Amherst, MA 01002 
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