
HARTFORD SEMINARY

Summer 2012
Housing Application -  Campus Housing

Please submit application with full payment or credit card number no later than May 15, 2012. Reservations cannot be confirmed without receipt of full payment.  Cancellations will be accepted up until two weeks (14 days) prior to the first day of the reservation after which no refund will be given.

Please note:  Student apartments are not air-conditioned. If you need special accommodations, please indicate them in the area provided on the bottom of this form or call Rose Lezak at (860) 509-9501.
Please print legibly – thank you.

____________________________________________________________________________________

Full Name

___________________________________________________________________________________

 No. Street                                                                      City                          State            Zip

_______________________         _______________________     _______________________________

Home Phone 


       Work Phone

          Email

Registered for Summer Course/s :           Credit ____________

Audit ____________

___________________________
_________________________    ___________________________ Course Title



Course Title


       Course Title

For off-campus accommodations for the Building Abrahamic Partnerships course, please contact Yehezkel Landau at ylandau@hartsem.edu; 860-509-9538-office; 860-509-9539-fax.

ACCOMMODATIONS 

Cost:  $40/night for single room in shared apartment 

(4 night minimum preferred)

Check-in date _____________________
Check-out date ____________________________

Total # of nights =



Special Requests or Accommodations:



x $40

Total amount due $___________

PAYMENT
	Credit Card No. _______________________________________

                                     Expiration Date ___________________

	VISA _____          Mastercard _____          Discover _____   

	Signature:  ___________________________________________

	              ** Make check payable to:  Hartford Seminary**

	      Please mail, email or fax form to:

	      Rose Lezak

	      Hartford Seminary

	      77 Sherman Street, Hartford, CT  06105   

	Questions may be directed to:  Rose Lezak, rlezak@hartsem.edu; 860.509.9501; fax-860-509-9509             

	


Office Use Only

Date Form Received _______________                        
             Payment Enclosed _____ Y     _____ N

Room Assignment _________________
                       
Keys given to ____________________


