. DENVER X-RAY CONFERENCE

714" Annual Conference on Applications of X-ray Analysis

4- 8 August 2025 « The Bethesda North Marriott Hotel & Conference Center, Rockville, Maryland, USA

Student Room Authorization Form

Student room assignments will be scheduled up until 25 June 2025 subject to availability. Assignments
will be made on a first come - first serve basis. Student rooms are shared - each room will be equipped
with two queen beds to accommodate two persons. The discounted room rate is $149/day - $74.50
per person (plus 13% tax), and is available Friday 1 August - Saturday 9 August. If you do not have a
roommate, we will assign one for you. If no roommate is available, or if your assigned roommate does
not show up, you will be responsible for the full $149/day room fee, plus 13% tax. There are a limited
number of rooms available, so please return your form as soon as possible.

First Name: Last Name:

Address:

City: State: Zip Code:
Country: O Male (O Female
Email: Phone:

Roommate Information

Your roommate is also required to fill out a Student Room Authorization Form.
If no roommate is listed below, a roommate will be assigned to you.

Roommate Name:

Payment

All reservations must be accompanied by a first night room deposit, or guaranteed with a major
credit card. Please complete the required information below to reserve your room assignment.

Arrival Day: Departure Day:

Method of Payment: () Visa O Mastercard O American Express
Cardholder's Name:

Credit Card Number: Expiration Date:

CVV: Cardholder's Signature:

Return this form (by 25 June) with a copy of your Student Identification
to: Elizabeth Dempsey - dempsey@icdd.com

This Authorization Form is for hotel reservation only. It is not the DXC Registration Form.

12 Campus Blvd - Newtown Square, Pa 19073
Phone: (610) 325-9814 . Fax: (610) 325-9823 . E-mail: [dxc@icdd.com
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