UNF Housing and Residence Life

Camps and Conferences Request Form

Group INFORMATION Date:

Main Contact |

E-mail/Phone Number

Secondary Contact

E-mail/Phone Number |

Mailing Address
UNTF Affiliation
Is your group Tax exempt? Yes No
Est. Group Size | |
Are there minors? Yes No ** Anygroupwithminorswillberequired tosubmita University Camp Applicationand Minor Waivers.

Anticipated Date of Arrival

Anticipated Date of
Departure

What services are you interested in during your stay?

Services [ _] parking [] internet

Other
Requests

* Requests are not guarantees. As we make arrangements we will confirm any requests we are able to accommodate.
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