
 
Pre-Meeting 

REGISTRATION FORM 
 

Please return on or before January 5, 2003 
by e-mail: kmcmanus@fs.fed.us, FAX: 203-230-4315, 

or regular mail: Kathy McManus, USDA-FS, NE,  
51 Mill Pond Rd., Hamden, CT  06514 

 
FOURTEENTH 

USDA INTERAGENCY RESEARCH FORUM ON 
GYPSY MOTH AND OTHER INVASIVE SPECIES 

 
Loews Annapolis Hotel 

Annapolis, Maryland 
 

January 14-17, 2003 
 

Registration Fee: $60.00 
One-day Registration Fee: $25.00/day 

 
We accept cash, checks, or traveler’s checks 

 
Please make check payable to: 

 
LOEWS ANNAPOLIS HOTEL 

 
 

 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Phone:  ________________________________FAX: _________________________________ 

 
e-mail: _______________________________________________________________________ 

 
 
 
 

Thank you! 



 

This reservation form may be FAXed to K. McManus, 203-230-4315, or mailed to the address below. 
 

HOTEL RESERVATION FORM 
 

REPLY DUE DECEMBER 12, 2002  
to ensure special meeting rate 

 

FOURTEENTH 
USDA INTERAGENCY RESEARCH FORUM ON 
GYPSY MOTH AND OTHER INVASIVE SPECIES 

 

Loews Annapolis Hotel 
Annapolis, Maryland 

410-263-7777 
 

January 14-17 2003 
 

ROOM RATES: Single Room: $90.00 (plus 12% tax); Double Room: $130.00 (plus 12% 
tax). Please Note: All rooms must be guaranteed with a credit card. You may include credit 
card information below, or call the hotel directly. Please be advised: There is a $50.00 per 
room handling charge for any individual who checks out earlier than the confirmed departure 
date. Inform the hotel upon check-in if there has been a change in your plans. 
 

 

 
NAME:__________________________________________________________________ 
 
ADDRESS:_______________________________________________________________ 
 
________________________________________________________________________ 
 
Phone: _________________________________ FAX:_____________________________ 
 
e-mail: 
________________________________________________________________________ 
 
 

Single:    Double:         (sharing with):________________________________________ 
 
Smoking:      Non-Smoking:      Special Needs: _____________________________ 
 
Arrival Date: ________________________ Departure Date: ____________________ 
 
Credit Card #: ______________________________  Exp. Date: ____________________ 
 
 

 
Please return this form no later than December 12, 2002 to: 

Kathy McManus 
USDA-FS, Northeastern Research Station 
51 Mill Pond Road 
Hamden, CT  06514 


