HOUSING REGISTRATION FORM
UNIVERSITY OF OKLAHOMA BIOLOGICAL STATION
SUMMER SESSION COURSES

PLEASE TYPE OR PRINT LEGIBLY

1. NAME:
LAST FIRST MIDDLE INITIAL
2. SOONER ID: 3. PREFERRED NAME:
4. PHONE: 5. E-MAIL
including area code ( ADDRESS(ES):
6. ADDRESS:
CITY: STATE: ZIP:

7. SESSION (A separate form is required for each session you are attending.):
[ ] | MAY SESSION [] AUGUST SESSION

8. HOUSING REQUIRED | [] OR COMMUTER []

9. IF COMMUTER, ADDRESS
DURING SUMMER SESSION:
(Required)

10. VEGETARIAN [] 11. SPECIAL DIETARY

REQUIREMENTS:
12. PREFERRED ROOMATE(S):

Items 13 and 14 are voluntary information for room assignment purposes only
13. AGE: OR DATE OF BIRTH: 14. MALE [ ] FEMALE []

15. GRAD: [ ] UNDERGRAD: [ ] FACULTY: [] TA: []

ABSOLUTELY NO PETS ALLOWED
There will be a $25.00 charge for all keys not returned.

X
SIGNATURE (Original Signature required) DATE
OFFICE USE ONLY
Room Rate: Room Number: Key Coremark: R607
Tag. No.: State: Class:
$50 dep. Received in 127923800 [ | UOBS Scholarship Amount:  $
DATES #
s Beparire PERSONs | #NIGHTS | BEDNIGHTS | RATE 137922200 137935100 COST
SUBTOTALS
#
PERSONS # DAYS RATE OTHER -
MEALS 137211700
CHARGE BATCH # GRAND TOTAL

Rev.11-01-06 drc
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