
 
IF REGISTERING WITH CHILDREN/YOUTH 

 
USE FAMILY HOUSING FORM (reverse) 

Minnesota Conference United Church of Christ Annual Meeting 2009 

(If sharing a room with a partner or spouse, each adult must complete separate form.) 
2009 INDIVIDUAL ADULT HOUSING RESERVATION FORM 

 
 
Name (last)   (first)    M  
 

F 

Street  City  State  ZIP  
 
Daytime Phone   Evening Phone  
 

_ 

Cell Phone   Email  
 

_ 

Accessibility Requirements?  
 

_ 

 
HOUSING POLICY: The Conference will not assign roommates and the College will no longer re-assign 
roommates on site. If you wish to pay the double room rate, you must have a roommate, and you must write in 
the name of your mutually agreed-upon roommate in the space provided, and expect to stand by your 
arrangement. 
 
There are plenty of single rooms available, however, they are assigned first-come, first-served.  Please 
consider this in timing your registration. 
 
Suites are primarily reserved for family housing.  If you are interested in a suite and can identify 4-6 individuals 
who wish to commit to sharing a two or three bedroom suite, please contact Alison Bents in the Conference 
Office at alisonb@uccmn.org or 612-871-0359. 
 
 
 
ALL HOUSING OPTIONS, Select one: 
 
  Single Room:   $43 per night x _____ Nights $    
 
  Double Room:  $33 per person per night x _____ Nights $    
 
  Roommate:   

 
       Total housing cost:         $     
       Please note: Room rates include 7.0% tax. 
 
 
 
Single rooms have one twin bed.  Double rooms have two twin beds, some are lofted.  Bed and bath linens are 
provided and all rooms are air-conditioned.  Single or double dorm rooms have a shared bath down the hall.  
You will need to bring appropriate attire for moving between your room and the bath.  All rooms are air-
conditioned, but in the event of cool weather, bring warm clothing and an extra blanket. 



 
 

FAMILY HOUSING REGISTRATION  
FORM FOR ADULTS BRINGING CHILDREN/YOUTH 

Please use this form if you are registering with children or youth under 18 years old. 
 
Please note: 

• Suites are primarily reserved for families wanting to make use of family housing.  
There is a flat rate of $85.00/night only for families in family housing. 

• Children are expected to be in childcare (up to age 2), participating in children’s 
programming (age 3 through 8th Grade), or attending Annual Meeting activities 
under direct adult supervision at all times during the weekend. Children and 
youth are not allowed to stay in dorm rooms or roam the campus alone while 
parents/guardians attend the meeting without direct adult supervision. 

 
Guardian/Parent Name/s (last)   (first)    
 
Street ___________________________City ______________________ State ____Zip __________  
 
Daytime Phone (     )  Evening (     )  Cell 
 

(     )   

E-Mail   FAX 
 

(     )   

Accessibility Requirements?    
 
FOR FAMILY HOUSING SUITES: Indicate preference and include the names of those who will share the suite 
 
  Two-Bedroom (four people total)                                          Three-Bedroom (six people total) 
 
Please list names of all adults and names and ages of all children/youth sharing the suite 
         
 
         
 
         
 
         
 
 
 
 
Number of nights staying in family housing:___________ X $85/suite $   
 
  Total for Family Housing
   (Includes 7.0% sales tax) 

 $    

 
Please enter housing total on housing line of only ONE parent/guardian’s registration form. 
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