
FASG Convention 

Hotel Registration Form and Rooming List 

School Name: _____________________________________ 

School Phone ______________ School Fax _____________ 

School Address ____________________________________ 

Sponsor __________________ Home Phone _____________ 

Chaperones _______________________________________ 

Tax Exempt # __________________ # of Vegetarians ______ 

Reservations for ______ nights       Please send your Tax Examption 

Reservations for ______ rooms              Certificate with Registration! 

 

Send the original to hotel with your check.  Mail a copy to the Registrar.  You will be able to write in the exact room number when 
you have checked in at the hotel. 

Please list complete names of persons rooming together. Please indicate which rooms are Sponsor Rooms and Chaperone rooms, as 
well as which person is the sponsor or chaperone.  The first person listed in each student room should be a responsible student.  This is 

the Room Leader.  

Room Number _______  Room Number ______  Room Number ______ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

Room Number _______  Room Number ______  Room Number ______ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

Room Number _______  Room Number ______  Room Number ______ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 

 __________________  _________________  _________________ 


