
RD2010 – XIVth International Retinal Degeneration Symposium 2010 
Fairmont Tremblant 

Mont-Tremblant, Quebec, Canada 
July 13 – 17, 2010 

1. PERSONAL INFORMATION  
Title:  Prof Dr Mr Mrs Ms Other____________________ 

Surname: ________________________________ First Name: __________________________ 
Mailing Address: ____________________________________________________________________ 
___________________________________________________________________________________ 

Post Code: __________ Country __________________________________________________ 
Telephone:_______________________________ Fax:_____________________________________ 
Email:_____________________________________________________________________________ 
Sharing with Scientist   Yes    No   If Yes Name of Sharing Scientist 

_________________________________________________ 
Accompanying Person  Yes     No  
 

If Yes, Name of Accompanying Guest 
_________________________________________________ 

 
Please indicate which room type you require 2. ACCOMMODATION--- 

Type of Room 4 Night Package Per Room *  Additional Night 
Fairmont Room Single $ Can 1,475         $ Can 185     
Fairmont Room Double (2 Scientists) $ Can 1,045/ea     $ Can 185    
Fairmont Room Double (w/Accompany Person) 
 

$ Can 1,475/sci   
$ Can    440/AP  
$ Can    388/child 13+  
$ Can    194/child 6-12  

 

Upgrade (see upgrade options)  
to: $ Can                     /night  
No of Additional Nights   

Smoking [   ]    Non Smoking [   ]                    TOTAL             $ Can    
/2010CHECK IN DATE:           _____/_____ /  2010CHECK OUT DATE: ____/____

* Room rates include taxes and 15% gratuities on Food & Beverage 
* 4 night package for scientists includes 4 night stay in Fairmont room, 4 buffet breakfasts, 3 lunches, 3 dinners w/2 
beers or house wine/day, Friday Night Gala Dinner with beer and house wine, and conference coffee breaks over the 
dates July 13th– 17th, 2010.  Please refer to conference program for details of lunches and dinners included. 
*4 night package for accompanying person includes 4 night stay in Fairmont room, 4 buffet breakfasts, No lunches, 3 
dinners w/2 beers or house wine/day, and Friday Night Gala Dinner with beer and house wine. 
*Children can stay in room with parents free of charge.  4 night package for children covers same meals as 
accompanying person, except no beer or wine.  Children 5 years of age and under free of charge. 
* Cost of additional nights is good for 3 days prior and 3 days after conference and does NOT include breakfast, lunch, 
or dinner. 
Reservation will be accepted when guaranteed by credit card charge authorization. All expenses (room-
meal package rates, room upgrades and incidentals) will be settled directly with the hotel upon 
departure. Credit card details and credit card charge authorization will be taken as guarantee, and 
cancelled reservations within 72 hours prior to arrival are subject to a penalty of full package rate plus 
applicable taxes.  This includes no shows and early departures. 

                                                                                                                                             Page 1 of 2 

http://rd2010.ouhsc.edu/Tremblant_Room_Upgrades.pdf


                                                                                                                                             Page 2 of 2 

 
Booking Deadline:  All accommodation bookings are required by no later than April 1, 2010.  
After this date, accommodation is subject to availability only. 

3. SPECIAL REQUIREMENTS  
I have the following special requirements:  
DIET (vegetarian etc) ________________________________________________________________ 
ALLERGIES ______________________________________________________________________ 
DISABILITIES (Wheelchair etc)_______________________________________________________ 

4. HOTEL PAYMENT 
Cancellation Policy: 
Cancellation reservations within 72 hours prior to arrival are subject to a penalty of full 
package rate plus applicable taxes.  This includes no shows and early departures. 
  
  
 

  YES, I agree to my credit card details being forwarded to the Fairmont Tremblant to guarantee my reservation. 
 
Please debit my:  Visa    MasterCard   Amex   
 
Cardholder’s Name:_________________________________________________________________ 

Cardholder’s Signature:______________________________________________________________ 
 
Amount $Can ___________________________ 

 
Expiration Date:__________________________ 

Card Number:_______________________________________________________________________ 
 
Please FAX directly to: 
 
Holly Whiteside 
FAX: 405-271-8128 
 
 
Dean A. McGee Eye Institute 
608 Stanton L. Young Blvd. 
DMEI 409 
Oklahoma City, OK  73104 
Telephone: 405-271-8252 
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