
 
 
 
 
 

Attendee Housing Form 
Fondazione Monte Verità (Strada Collina 84) 

 
Registration and housing will be finalized when BOTH registration and housing have been received by the Society Office. 

One day or partial registrations are not available. 
 

Attendees will be accommodated in a single-bedded room with private or shared bathrooms. 
 

 
First/Given Name      Last/Family Name 
 
Institution       Department 
 
Street Address 
 
City     State/Province      Zip/Postal Code        Country 
 
Phone                                                      Ext.                           Fax                            Email address 
 
DIETARY RESTRICTIONS:  No fish    No pork    No meat    No dairy    No eggs    No gluten  
(please check all that apply) 
 
Comments: ____________________________________________________________________________________________ 
Please indicate any other special needs, dietary restrictions, and/or food allergies. If you do not indicate your special needs and dietary restrictions in advance, 
we will not be able to accommodate onsite. 
 

Four Room Nights are included in the registration fee. 
 

Arrive: Sunday, June 7, 2026       Depart: Thursday, June 11, 2026 
 
Gender (required for housing assignment):  Female  Male 
 

Additional nights, incidental expenses, no show, or early arrival/late departure fees are your responsibility. 
 

Date of Arrival: _______________________ Date of Departure: _______________________ 
 
   

GUEST INFORMATION 
If you are bringing a guest food and beverage expenses will be the guest’s responsibility. 

 
Will you be bringing a guest?    Yes   No    Guest Full Name: ____________________________ 
   

 
 
 
 
 
 

 
 
 

Each attendee must register and complete a housing form. 
Registration is not complete until a housing form is received. 

Please email this form to: meetings@biophysics.org.  For questions, contact Umi Zhou at uzhou@biophysics.org 

****A credit card is required in order to book your room but will ONLY be charged for guest fees, additional nights, 
incidental expenses, no show or early departure fees. 
 
Credit Card Number______________________________________     Card Type__________  CVC Code________ 
 
Expiration Date ___________ Name on Card__________________________________________________________ 
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