ROOM RESERVATION

47th CYO TEENAGE FEDERATION CONFERENCE
DECEMBER 5th – 7th, 2007
Please print or type names.

Parish: ____________________________________________________________________


Address: ___________________________________________________________________








City

State

Zip

Telephone:_____________________  Priest Moderator: ____________________________

Please send confirmation to the Adult named below:

Name: ____________________________________________________________

Address: __________________________________________________________________

City: _____________________________ State: _________________ Zip: ______________

Daytime Phone # ____________________ Evening Phone # ___________________

E-mail Address: ________________________________

[  ] 4 per room

[  ] 3 per room

[  ] 2 per room
           [  ] Singles (Adults only)

If you are registering your group after November 10th please put only three participants in a room since the later registrations usually are housed in the buildings with smaller rooms.  Room adjustments will be made as necessary.

	FILL IN NAMES ACCORDINGLY IN SPACES BELOW.  (PRINT OR TYPE)

ROOM 1                                                                    ROOM 2

1. _______________________________        1. ______________________________________

2. _______________________________        2.______________________________________

3. _______________________________        3. ______________________________________

4. _______________________________        4. ______________________________________

ROOM 3                                                                    ROOM 4

1. _______________________________        1. ______________________________________

2. _______________________________        2.______________________________________

3. _______________________________        3. ______________________________________

4. _______________________________        4. ______________________________________

ADULT ROOMS

(Over 18 years of age)

1. _______________________________        1. ______________________________________

2. _______________________________        2.______________________________________

3. _______________________________        3. ______________________________________

4. _______________________________        4. ______________________________________



PLEASE NOTE: 1-6 YOUTH PARTICIPANTS MUST HAVE AN ADULT ADVISOR.   7-12 YOUTH PARTICIPANTS MUST HAVE AN ADDITIONAL ADVISOR. IF YOU ARE ROOMING TEENS FROM ANOTHER PARISH PLEASE NOTE THEIR HOME PARISH.

