Housing Registration Form

Please return this form to the Agnese Haury Institute:

O | wish to make my own housing arrangements.

O I wish to stay at the Sheraton Hotel and NCI will make arrangements.

Arrival Date:

Single
O (S4§.96/night):

Triple
O (52%. 64/night):

Student Information

Sex: O Male

First Name:

O Female

Mailing Address:

Departure Date:

Double
O (522.98/night):

Quadruple
o (S19. 72/rr;)ight):

Last Name:

City: State:

ZIP Code:

Home Phone:

Work Phone:

Email Address:

Cell Phone:

Fax Number:

Roomate Preference (Optional):

Payment will be processed by the Four Points Sheraton Tucson upon check-in.

D | understand that the National Center for Interpretation, nor the
Four Points Sheraton Tucson guarantees roommate assignment.

http://nci.arizona.edu
Email: ncitrp@email.arizona.edu
Phone: (520) 621-3615
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