THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL

CASUAL HOUSING RESERVATION APPLICATION
(PLEASE PRINT CLEARLY OR TYPE)
NAME _______________________________________________________________________________
                        LAST                                                    FIRST                                                        M.I 

SS# OR DRIVER LICENSE # ___________________________TELEPHONE #___________________________
ADDRESS _____________________________________________________________________________


# and street                                                city                                         state                zip code
UNC-CH SUMMER PROGRAM/AFFILIATION ______________________________________________

DATE & TIME OF ARRIVAL:       _________________________________________________________
DATE & TIME OF DEPARTURE:  _________________________________________________________
     2006 RATES  (June 1 thru August 1)
TRADITIONAL RESIDENCE HALL   - Linen Optional












AC/ WITH LINENS:            DAY  $51.00   WEEK  $306.00   MONTH   $1,122.00



                        

AC/WITHOUT LINENS:    DAY   $41.00   WEEK  $246.00   MONTH      $902.00
SOUTH CAMPUS SUITES
                      (NEW BUILDINGS)              AC/WITH LINENS:         DAY  $67.00   WEEK  $402.00   MONTH   $1,474.00
                 
(COMPLETE APPROPRIATE SPACES)
Type of Room Desired:    _____ Traditional    ____ Linen    ____ No Linen



            ______   South Campus Suite
#_______ ROOMS NEEDED  
#________   OF OCCUPANTS        # ________   MALE(S)    #________ FEMALE(S)
NAME OF ADDITONAL PERSON(S) _____________________________________________________________________

A certified check, business check, or  money order in the amount of $________________  is due with this application.  (No Personal Checks) or
Please charge to:   (circle one)      VISA       MASTERCARD
   Expiration Date: _______________________
Card Number: _________________________________________________                   
Signature:  ____________________________________________________                  $ ____________________

                                                                                                                                            Amount Charged
     MUST SUBMIT WITH APPLICATION A CREDIT CARD AUTHORIZATION FORM  

Specify any special housing requirements:      ___________________________________________________
I AGREE TO COMPLY WITH ALL UNIVERSITY REGULATIONS AND UNDERSTAND THAT I AM RESPONSIBLE FOR ALL INFORMATION, TERMS, AND CONDITIONS DESCRIBED IN THE CASUAL HOUSING APPLICATION  
SIGNATURE ________________________________________
DATE __________________________
Return application to:

Peggy Cotton, Summer Conference Operations Manager
Dept. of Housing & Residential Education

CB# 5500, Carr Building

Chapel Hill, NC  27599-5500

(919) 962-5239  Fax: (919) 843-0794 
Email:  peggy_cotton@unc.edu







