Housing and Meal Plan
Application Simmer Seions 2004

(See pages 10-11 for more information on summer accommodations.)
Please print in ink.

Name Phone
Last First Middle/maiden
ID no. [0 Undergraduate Study [ Graduate Study [ Male [ Female
Permanent address
P.O. box or street Apt. no. City State Zip Country (if not U.S.)
E-mail address
For office use only
[J Residence hall single $136.25 per week for __ weeks = §
[J Residence hall double* (per person) $121.25 per week for __ weeks = $
[J Emerson Hall single $302.50 per week for ___ weeks = $
[] Emerson Hall double* (per person) ~ $151.25 per week for __ weeks = $
Undergraduates residing in residence halls are required to purchase a meal plan for the duration of stay.
[J Garden Apt. single $277.50 per week for ___ weeks = $
[0 Garden Apt. double* (per person) ~ $138.75 per week for ___ weeks = $
Garden Apartments are available in session | only. )
. Total amount paid $
* [J Please assign me a roommate.
* [ | wish to share a room with
Do you smoke? [] Yes [1 No For summer housing use only
Building assigned
I am enrolled in the following:
Room Type S D A
[ Session | (May 24-June 25) [0 Workshop title
7 Session Il (June 28-July 30) Dates Datein________ Date out
] Graduate music (July 6-August 6) [ Other
Dates
(required for undergraduates in residence halls)

Do you wish to purchase a meal plan? [J Yes [J No
If yes, for which dates?
Meal plan fee: ~ 20-meal plan $171.00 per week for ___ weeks = $

15-meal plan $147.90 per week for __ weeks = $

10-meal plan $115.75 per week for ___ weeks = $

You may pay by check, money order, or credit card (MasterCard, MasterCard/Visa/Discover Authorization
Visa, or Discover). Make your check or money order payable to

Ithaca College. Please send or take the completed application form
and payment at least two weeks before your first class to Office

of Conference and Event Services, Ithaca College, 201 Egbert Hall,
Ithaca, NY 14850-7071; phone 607-274-3313.

MasterCard/Visa/Discover card number

Expiration date

Fax your application with the credit card authorization Amount authorized
to 607-274-1867.

Print name as it appears on card
Payment in full is required with your application.

All past-due balances must be paid in order for your e e
application to be processed.
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