CENTER FOR ADVANCED MATERIALS PROCESSING
15th International CMP Symposium 
HOTEL RESERVATIONS

CROWNE PLAZA RESORT 

 101 Olympic Drive, Lake Placid, NY 12946

Arrival: Sunday, August 8, 2010; Departure: Wednesday, August 11, 2010

Check-in time is 4:00 p.m.     Check-out time is 11:00 a.m.

Reservations for the Hotel can be made directly at link below: 

https://resweb.passkey.com/go/ClarksonCAMP
Please go to the link above and make your reservation by Sunday, July 25, 2010 for the Hotel 

Reservations received after July 25 will be accepted upon availability

package rates quoted

per person per night

Attendees

SINGLE:


$254.00


SPOUSE: 
$171.50 (per night) 



DOUBLE (per person):

$171.50





Rates are subject to 10.75% tax, unless exempt.

The above rate includes: NIGHTLY PACKAGE INCLUSIONS:  1 Nights’ Lodging, 1 Breakfast Buffet or Sit Down – Hotel’s Choice, 1 Buffet Luncheon at the Crowne Plaza Hotel,  Welcome Reception (Sunday evening) or Buffet or Sit-Down Dinner at the Crowne Plaza Hotel (Monday) or Reception/Dinner at Lake Placid Club Golf House (Tuesday)  and Service Charges.  
 **********************************************************************************************
REGISTRATION FOR MEETING

Return this form to: Leila Boyea, Clarkson University, Potsdam, NY 13699-5665

EMAIL: leila@clarkson.edu or FAX: (315) 268-7615

Registration for Meeting: (This is separate from the Hotel charges and will be collected by the CAMP. Personal checks, VISA, Master Card and Discover will be accepted for registration (Clarkson can’t process amex cards).



University & CAMP Members 

Non-University & Non-CAMP Member Registrations



& Invited Speakers


Made

Before 


After

Before

After




7/25/10


7/25/10

7/25/10

7/25/10



110.00


220.00

260.00

350.00

One day registration fee: $250.00 (includes meals, reception, etc.) ___________________________________________________

PLEASE RETURN ENTIRE FORM (please print or put business card here)
NAME(S)_____________________________________________
BUSINESS NAME _____________________________________

STREET____________________CITY______________________

STATE_________________ZIP___________________________

BUSINESS PH:_____________ HOME PH: _________________

FAX:_________________________________________________ 

EMAIL ADDRESS: ____________________________________
ARRIVAL: _______________ DEPARTURE: _______________
CREDIT CARD INFORMATION
CREDIT CARD________________________EXPIRATION________

CARD NUMBER________________________________________

CARD HOLDERS NAME (PLEASE PRINT)______________________

SIGNATURE _______________________________________________________

Meal Selections
Location to be determined: Monday Dinner Selection: ___ Beef

 ___ Chicken ___ Fish ___ Vegetarian

Tuesday Dinner Selection: ___ Beef   ___ Chicken ___ Fish 
___ Vegetarian

