Hotel Name:

School:

| State | NJ

DECA Advisor:

Arrival Date:

Arrival Time:

Departure Date:

Departure Time:

Please bring a duplicate form to conference

To use the Housing Form: Please use
e Type information in the appropriate boxes e A= Advisor Single — (1 bed, 1person)
e C = Chaperone
Make copies of this form to complete your housing requests e S =Students Double — (1 bed, 2 people)
Please list all adults first by
room; then students: Triple — (2 beds, 3 people)
e M= Male
e F=Female Quad — (2 beds, 4 people)
Reservation #1 Name (Last Name, First) AIC/S M/F Type of Room:
Confirmation # 1.
Room #: 2.
3.
4,
Reservation #2 Name (Last Name, First) AIC/S M/F Type of Room:
1.
2.
3.
4,
Reservation #3 | Name (Last Name, First) AICIS M/F Type of Room:
1.
2.
3.
4.
Reservation #4 Name (Last Name, First) AIC/S M/F Type of Room:
1.
2.
3.
4,
Reservation #5 Name (Last Name, First) A/C/S M/F Type of Room:
1.
2.
3.
4,
Reservation #6 | Name (Last Nar‘ne, First) AIC/S M/F Type of Roo‘m:
1.
2.
3.
4,




