Residence

151 Dr. Carpenter Circle N.W.
Calgary, Alberta T2M 3G1
Tel.: (403) 284-8011
Fax: (403) 284-8435
jsteward@studenthousing.com

Reservation Request — Summer 2010

Name: Group Name:
Contact: How many in your party?
Address: City: Prov./State:
Postal/Zip Code: Telephone: Fax:

E-mail:

Dates Requested

MONTH: Check In Date Check Out Date

Date:

** Dates of stay during July 9-18, 2010 are
subject to a Stampede premium

Rooms Needed:

Additional Requirements Quad Units Qty TWOUE;?t(iroom Qty Studio Units: Qty
1 -
Do you require Double Occupancy? /2 Quad (Oceupancy 2 Whole 2 .
s - 4) . Whole Unit
(cost is an additional $5.00 per bed . . . Bedroom Unit
) Not available during July (Occupancy 1 - 2)
space per night) 1-18. 2010 (Occupancy 2 - 4

Do you require a parking pass?

N\
(eligible for 1 parking pass per bed Whole Quad (Occupancy \
space, only given to guest staying in 4-8)
our units) N \

This reservation form is a request; it does not guantee a booking until we have processed it subjetd our
availability. You will have an agreement returned b you with specific information in order to finalize all bookings.
You may return this form by email to jsteward@studenthousing.conor fax at 403.284.8435.

Double Occupancy must be stated at the time of retning this form.

% Quads are not available from July 1 — 18, 2010¢ou may only book whole units at this time.



