
AMERICAN CONFERENCE ON THEORETICAL CHEMISTRY 
Seven Springs Resort 

July 13-18, 2002 
 
Hotel Room Rates: 

$98.00 per person, per night, single occupancy 
$73.00 per person, per night, double occupancy 

$63.00 per person, per night, triple or quad occupancy 
 

*Continental Plan:  This rate includes lodging, taxes on lodging, breakfast, tax and tip on breakfast, swimming, tennis and health spa. 
 
No charge for lodging for children 17 and younger staying in the same room with parents.  Children’s meals are additional. 
 
Condominium Rates: 

Two Bedroom Condo:  $550.00 for the first two nights, $100.00 for each additional night 
Three Bedroom Condo:  $710.00 for the first two nights and $120.00 for each additional night 
Four Bedroom Condo:  $770.00 for the first two nights and $130.00 for each additional night 

 
*European Plan:  These rates are for lodging only and are subject to 6% state sales tax and 3% local occupancy tax.  Meals are at an 
additional charge. 
 
*Please note:  When sharing condominiums with other conferees, it is important that all the conferees check-in at the hotel so that the 
appropriate rate is assessed to each guest. 
 
A DEPOSIT OF $75.00 IS REQUIRED TO CONFIRM A RESERVATION 
 
Available accommodations within your group’s block will be served on a first-come, first serve basis.  Any accommodations 
remaining with the block will be released on June 18, 2002. 
 
Please be certain of your spouse’s or room mate’s reservation, as this form will make reservations for both of you.  Send only one 
form per accommodation.  Please be advised that if your partner cancels, you will be assessed the single rate for in the hotel.   
 
Non-smoking rooms are only available in the hotel and will be on a first-come, first-serve basis.   

 
SEVEN DAYS NOTICE IS NECESSARY FOR CANCELLATION AND DEPOSIT REFUND. 

 
Check-in 5:00 p.m. – Checkout 12:00 noon 

Credit Cards Accepted:  VISA, MASTERCARD AND DISCOVER 
Seven Springs Resort, 777 Waterwheel Drive, Champion, PA  15622 

Ph. 800-452-2223 x7009 
Fax 814-352-7215 

 

 
Arrival Date______________________________  Departure Date____________________________  Total No In Party_____ 
 
Conferee         Spouse or Roommate 
 
Name_______________________________________     Name_______________________________________ 
 
Address_____________________________________     Address_____________________________________ 
 
____________________________________________     ____________________________________________ 
 
____________________________________________     ____________________________________________ 
 
Phone_______________________________________     Phone_______________________________________ 
 
Children & Ages______________________________ 
 
Type of Accommodation Requested:______________ Hotel Room__________ Condominium__________ 
 
Credit Card and Number___________________________________________________________________________________ 
 
Expiration Date_______________________________ 
 
___Smoking    ___Non-Smoking     ____No Preference * A limited number of non-smoking hotel rooms are available on a first-come, first-serve basis 



 


