Administration use only

Received on:

7 ,
UNIVERSITE DE
m I SHERBROOKE o

Booking form Agent:

International Summer School on Computational Methods for Quantum Materials
From May 24 to June 5, 2026

PACKAGE 1 = 12 NIGHTS PACKAGE 2 = 10 NIGHTS

Check-in: May 24 2026 / Check-out: May 29 2026
Check-in: May 31 2026 / Check-out: June 5 2026

10 nights, 30 meals, 20 coffee breaks & snacks
Check-in: 4pm et check-out: 11 am

Check-in: May 24 2026

Check-out: June 5 2026

12 nights, 36 meals, 20 coffee breaks & snacks
Check-in: 4 pm et Check-out: 11 am

OCCUPANCY Rate o4} OCCUPANCY Rate M
Single 1800 $ CAD |:| Single 1500 $ CAD |:|
Double 1400 $ CAD |:| Double 1167 $ CAD |:|
Multiple 1000 $ CAD I:l Multiple 834 $ CAD I:l

|ROOMATE MATCHING |

If 1 do not know any potential roommate, | authorize Jouvence to pair me with a student of the same gender.

Affix your intials here:

You already know your roommate , enter his/her name here:

|CLIENT INFORMATION  |Please fill out the form in block letters

First Name Last Name
Address

City Province/State
Country Zip code
Cellular

Email
|PAYMENT | VISA and MASTER CARD are accepted

Once the form is received, a link for secure payment will be emailed to you within the next 7 business days.

FULL PAYMENT has to be in one instalement

IMPORTANT: If you wish to pay by wire transfer a $30 fee will be automaticaly added on your invoice.

| CANCELLATION FEE |

NO CANCELLATION FEE 10 days or more from the date of stay. Depending on the package chosen (single, double,mult.)
fees between $101 and $134 if canceled between 3 and 9 days and between $506 and $668 if cancelled 72 hours from

arrival date.

|SPECIFY if you have food allergies or other particulars needs |

[Return this form: | ecole.physique@usherbrooke.ca
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