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GENERAL ASSEMBLY LODGING FORM

AMOUNT OF DEPOSIT: $100.00
(Deposit will be refunded thirty days after the General Assembly closes, if no damages occur.
Upon arrival, your Lodging fee is due in FULL, no exceptions.)

NAME OF OCCUPANT(S) (NEXT TO THE NAME INDICATE, A - ADULT OR Y - YOUTH)

STREET ADDRESS

CITY/ STATE/ ZIP CODE

HANDICAPPED? If yes explain.

PLEASE RESERVE ACCOMMODATIONS FOR:

SINGLE (1) DOUBLE (2) FAMILY OF (__)
DORMITORY PREFERENCE: TATE Private Bath () OR Adjoining Bath ()
KEITH LEWIS JENKINS

D | certify that I have a 96% report and have paid complex this fiscal year.

Signature ofSecretary Pastor

This application WILL NOT be considered if not signed by your pastor AND
your local church secretary, confirming full payment of your Complex Report.

GENERAL ASSEMBLY WORKER? If yes, explain.

I understand that | am expected to utilize the lodging accommodations for the duration of the
General Assembly (opening session until closing).

ARRIVAL DATE TIME DEPARTURE DATE TIME
( )
Telephone Number Date of Request Signature of Individual Making Request

THIS FORM MUST BE MAILED ON OR AFTER JANUARY 2" of each year.

NOTE: SUBMISSION OF A LODGING APPLICATION DOES NOT GUARANTEE ON
CAMPUS LODGING ACCOMMODATIONS.

NO TRANSFER OF ROOMS WILL BE ALLOWED. (DO NOT LEAVE PERSONAL
PROPERTY INYOURDORMROOMUPON YOURDEPARTURE. ExceptionisNelson
Dorm.) LODGING PERSONNEL MUST BE NOTIFIED OF ANY CANCELLATIONS!



	NAME OF OCCUPANTS NEXT TO THE NAME INDICATE A ADULT OR Y YOUTH 1: 
	NAME OF OCCUPANTS NEXT TO THE NAME INDICATE A ADULT OR Y YOUTH 2: 
	STREET ADDRESS: 
	CITY STATE ZIP CODE: 
	HANDICAPPED If yes explain: 
	SINGLE 1: 
	DOUBLE 2: 
	FAMILY OF: 
	undefined: 
	I certify that I have a 96 report and have paid complex this fiscal year: Off
	GENERAL ASSEMBLY WORKER If yes explain: 
	ARRIVAL DATE: 
	TIME: 
	DEPARTURE DATE: 
	TIME_2: 
	Date of Request: 
	Signature of Individual Making Request: 
	Area Code: 
	Phone Number: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Group6: Off
	Check Box7: Off


