UBSUC STATE CONVENTION 2010
ROOMING LIST

PLEASE TYPE OR PRINT LEGIBLY

Return This Form By February 14, 2010 To: UBSUC, PMB 631, 204 East Second Avenue, San Mateo, CA 94401

ScHooL NAME : PHONE :
SCcHOOL ADDRESS : CITY ZIP FAX:
ADVISOR NAME : HOME PHONE : EMAIL ;
T RANSPORTATION (PLeasecHECK  ): AIR ___ AIRLINE : FLIGHT NUMBER : (IF APPLICABLE )
Car(s)/Van(s) Bus(es) Est. Arrival (day/time):

PLEASE CIRCLE WHO WILL OCCUP Y THEROOM  — MALES , FEMALES OR ADULTS -& - THE DESIRED ROOM TYP E
TYPE 1: ONE (1) KING SIZE BED AND A ROLLAWAY  (OPTIONAL ). SLEEPS 1- 3 PERSONS .

TYPE 2: TWO (2) DOUBLE BEDS -NO ROLLAWAY AVAILABLE . SLEEP S 2 -4 PERSONS .
ROOM# T ROOM#2 ROOM#3
MALES FEMALES ADULTS MALES FEMALES ADULTS MALES FEMALES ADULTS
TYPE 1 TYPE 2 TYPE 1 TYPE 2 TYPE 1 TYPE 2
1 1. 1
2 2. 2
3 3. 3
4 4. 4
Room#4 Room#5s Room#é6
MALES FEMALES ADULTS MALES FEMALES ADULTS MALES FEMALES ADULTS
TYPE 1 TYPE 2 TYPE 1 TYPE 2 TYPE 1 TYPE 2
1 1. 1
2 2. 2
3 3. 3
4 4, 4

PLEASE INDICATE : TOTAL NUMBER OF ROOMS @ 4 PEOPLE =
TOTAL NUMBER OF ROOMS @ 3 PEOPLE
TOTAL NUMBER OF ROOMS @ 2PEOPLE
TOTAL NUMBER OF ROOMS @ 1PEOPLE =

Note: All Hotel Registration Must Be Made Through The UBSUC

OFFICE USE: DATE RECEIVED (PLEASE CHECK ) CLUB REGISTRATION ~ RECEIVED : YES __ NO__
INDIVIDUAL  REGISTRATION  PAID: YES _ NO__ ROOMS ASSIGNED : YES __ NO__ OFFICER 'SINITIAL : _

TAXPAYER ID#94-3257373 STATE OF CALIFORNIA INCORPORATION#200236
WWW.UBSUC.ORG




