
JAMESTOWN COMMUNITY COLLEGE HOUSING 
HOUSING RESERVATION FORM  (please type this fillable pdf form or print legibly) 

First Name _________________________ Middle Initial ____ Last Name __________________________ 

Email Address _________________________ Office Phone ______________ Home Phone  _____________ 

University ________________________________________________________ Cell Phone _____________ 

Home Address __________________________________________________________________________ 

City ________________________________ State ____________________ Zip Code ________________ 

Name(s) of Guest(s) Attending (Please have each guest fill out Partner’s Program registration form) 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________ 
Suitemate Preference(s) *__________________________________________________________________ 
_______________________________________________________________________________________ 
*Each suite contains four private rooms with shared living room, dining room, kitchen and two baths. Please 
coordinate suitemate preferences with your preferred suitemate prior to registering for symposium housing. 

FEES 
Check-in Date _____________________ Check-out Date _________________________ 
Room Rate (circle one) Single - $45/Night Couples - $90/Night Family - $120/Night* 
Overnight Stay (circle) Sat  S  M  T  W  TH  F  Sat    _____ (nights) x $______ (rate) =  $ _________ 
*Please contact Grant Umberger at grantumberger@mail.sunyjcc.edu or 716-338-1336 about family rates 
PAYMENT (circle one) Purchase Order Check Discover MasterCard Visa 

Purchase Order Number (if paying by P.O.)  ____________________________________ 

Credit Card Number _______________________________________ Three-digit Security Code ______ 

Name on card ___________________________________________________ Expiration Date _________ 

Cardholder’s Signature _______________________________________ Amount Charged $ __________ 

Housing form may be faxed (716) 338-1456 for credit card payment.  When mailing or faxing housing form, 
please include the symposium registration form. One check or credit card payment may be made for both fees. 
If paying by check or purchase order, mail completed housing form and registration form with payment 
to address below. Please make checks payable to JCC. 

Jamestown Community College 
Center for Continuing Education 
PO Box 20 
Jamestown, New York 14702-0020 
Contact: Grant Umberger - grantumberger@mail.sunyjcc.edu - (716) 338-1336 
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