CSU

UNIVERSITY HOUSING

Conference Guest Registration form

Name (Last, first, middle initial) Business Name

Street address, City, ST, ZIP Code

Primary phone number | Other phone number Email address

Reason for Stay

[] Educational [] Athletic Participation [] Camp
[] Internship [] Workshops

Please describe nature of your stay:

Desired check-in date/check out:

For our references please list the facilities that you have previously stayed with:

Name Date of stay

Name Date of stay

Emergency contact Name:

Phone number
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