
APPLICATION FOR STUDENT DISCOUNTED HOTEL ROOM

1. CONTACT INFORMATION
Name of First Room Occupant:    ________________________
Email Address: _______________________
Phone: _____________________________

Name of Second Room Occupant:    ________________________
Email Address: _______________________
Phone: _____________________________

{Name of Third Room Occupant:    ________________________)
Email Address: _______________________
Phone: _____________________________

{Name of Fourth Room Occupant:    ________________________)
Email Address: _______________________
Phone: _____________________________

2. CRITERIA FOR FUNDING
a. Are you a member of the planning committee:  YES NO
b. Are you presenting?  YES NO
c. What are your anticipated travel costs?   ______________________________
d. Do you have additional funding (e.g. from your university)? YES NO
e. Is there anything else you want to tell us about financial need?
___________________________________________________

___________________________________________________
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