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2011 ACCD/COD-N CONFERENCE 
NEW YORK UNIVERSITY SCHOOL OF LAW 

NEW YORK, NY * JULY 20-22, 2011 
 

ACCD HOUSING REQUEST FORM 
 
Please complete one ACCD Housing Request form for each participant and return the form by June 10, 2011 to Karl A. 
Doss by Mail: 1140 Connecticut Avenue, NW, Suite 900, Washington, DC 20036; Fax: (202) 872-1031; or E-Mail: 
kadoss@nlada.org . 

 
Name:  ________________________________________________________    E-Mail:_____________________________________  
 
Title: ____________________________________________________________________________ 
 
Organization: _______________________________________________________________________________________________  
 
Address: ____________________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________  
 
Telephone: (____)____________________    Fax: (_____)_________________________  
 
 
I shall be staying at the NYU Dormitories @$75.00 per night. (NOTE: There is a block of 30 rooms available on a first-
come, first serve basis). NLADA will reserve a room in my name for the evenings requested. I understand that I am 
responsible for all lodging expenses and will provide payment directly to NYU. I also understand that I am responsible 
for any cancellation penalties incurred if I do not use the room. 
 
I need lodging for the following evenings:   ______ Tuesday, July 19, 2011 
 
       ______ Wednesday, July 20, 2011 
 
       ______ Thursday, July 21, 2011 
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