I nter national Behavioral Neur oscience
Annual Conference

Marriott Frenchman’s Reef Guest Rooms: Resort View: $170 Daily, Single or Double Occupancy, Plus Service Charge & Tax
Water View: $200 Daily, Single or Double Occupancy, Plus Service Charge & Tax

Y ou can make reservations on line at www.marriottfrenchmansreef.com Input the group code “neuneua’ for Water View rooms or
“neuneub” for Resort View rooms. Or, fax this form with credit card guarantee information to 340/715-6191.
Any questions, please call Abriel Matthias-Cox at 340-715-6203 or via email at abriel.matthias.cox@marriotthotels.com

If you would like you can mail thisregistration form and depositto:  Marriott Frenchman’s Reef
Attn: Group Reservations
P.O. Box 7100
St. Thomas, USVI 00801-0100
Please allow 10 days for mail to reach St. Thomas.

Rates are per room, per night based on European Plan (meals not included). Ratesare net, non-commissionable for water view or resort
view accommodations at Marriott Frenchman’s Reef, and are subject to 5% service char ge covering gratuities to bellmen, maids and
housemen, and 8% gover nment room tax. Children 18 and under stay free (European Plan) when sharing room with parents (maximum two
children per room).

Special International Behavioral Neuroscience Annual Conference group rates will bein effect for the nights of June 16, 17, 18, 19, 20 and
21, 2008. The group rate will also be extended three days prior and three days post, based on availability, but is not guaranteed.

All reservations must be received in St. Thomas by May 17, 2008. All reservations received after May 17, 2008 will be taken on a space
availability basis at the group rate. A two-night deposit isrequired to guarantee reservations. Any individual cancellation received within 30
days of the arrival date will be subject to forfeiture of advance deposit. For final payment of account, Marriott Frenchman’s Reef accepts all
major credit cards, travelers’ checks and cash.

Please guarantee my first night deposittomy Credit Card: AX __  VS__ DS MC DC

Card #: Exp. Date: Authorized Signature:
(Charge will be assessed against credit card once reservation is received.)

Name (As It Appears on Credit Card)

Reservation to be Reserved Under the Name

Address City State Zip

Phone ( ) Email: (for confirmation purposes)

Company/Organization INTERNATIONAL BEHAVIORAL NEUROSCIENCE ANNUAL CONFERENCE

Arrival Date Departure Date
Arrival Flight Departure Flight
Number of Rooms Number of Adults
Number of Children Agesof Children

Marriott Rewards Account Number

Please Note any special requests (i.e. King, Double, Smoking, Non-smoking, Connecting Rooms etc.)




