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Spring 2010 Conference

Rooming List

Directions: 
1. Save this document to your computer.

2. Fill out and save the form.

3. Email the form as an attachment to piro.v@mccd.edu
 Due Date: March 15, 2010
4. A registration form must also be filled out and submitted by March 15, 2010. 

5. Forms which are not filled out completely will not be processed.

6. There is no bed sharing between chapters. You may share a room but you must buy the whole bed.

7. Only an advisor may submit this form. (See Terms and Conditions below.)

If you have any problems or questions, contact Vince Piro at piro.v@mccd.edu or 209/384-6385.

College/Chapter:         

Advisor(s) Name(s):      .

Rooming Form Number:        (Fill in the number of this form, 1-10, depending on how many you submit.)
Today’s Date:       .
Room 1(4 persons/2 beds)
These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 2 (4 persons/2 beds) These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 3 (4 persons/2 beds) These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 4 (4 persons/2 beds) These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 5 (3 persons/2 beds) These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	


Room 6 (2 persons/2 beds) These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 7 (2 persons/2 beds) These students are willing to share a room with another chapter: (Y/N)      

	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 8 (1 person/1 bed) 
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Room 9 (1 person/1 bed) 
	Name:      
Advisor/Student     Sex   (M/F)    Vegetarian (Y/N)
                                                                       


Drive-Ins

	Name:      
Vegetarian (Y/N)
      
	Name:      
Vegetarian (Y/N)
      

	Name:      
Vegetarian (Y/N)
      
	Name:      
Vegetarian (Y/N)
      

	Name:      
Vegetarian (Y/N)
      
	Name:      
Vegetarian (Y/N)
      

	Name:      
Vegetarian (Y/N)
      
	Name:      
Vegetarian (Y/N)
      


Banquet Guests

	Name:      
Vegetarian (Y/N)
      
	Name:      
Vegetarian (Y/N)
      


Comments:

(Is there anything  you think we should know?)

     
Review and Accept Terms and Conditions Below.
I accept the Terms and Conditions below. (Y/N)      
 (Without completing the box to agree to the Terms and Conditions, your rooming list and registration will not be processed.)
   Terms and Conditions
· A registration form and room list must be submitted by March 15, 2010. 

· After March 15, 2010, there can be no changes made to your rooming list. 

· After March 15, 2010, there will be no refunds. 

· The AGS Advisor (and not a student or officer) has completed and is submitting this form, obligating his or her chapter to pay the registration fee. 

Advisor’s Name:       
