Drexel University Student Housing Application

All reservations must be made by June 1, 2003.

Name:__________________________________

Address:_________________________________

             __________________________________

City:_____________________________________

State:____________________________________

Zip Code:_________________________________

Telephone Number:________________________

Fax Number:______________________________

Email Address (required field):________________

Total Number of People in Your Group:________________

Total Number of Rooms for Your Reservation:___________

Day and Date of Arrival (before 10 p.m.):_________________

Day and Date of Departure:____________________________

Total Number of Nights:________________________________

# of Single Room Nights @ $40:__________________

# of Double Room Nights @ $68:__________________

If you have a preferred roommate, please write their name here. ______________

Leah will try to handle all requests, but you may end up with someone other than preferred roommate.

Sets of Linen @ $10/person:_____________________

Total (all taxes included):_______________________

The entire amount must be paid by check or credit card.  

Make checks payable to Gold Standard Multimedia.


  Credit Card Information:

  Credit Card Number:__________________________

  Name on Credit Card:_________________________

  Expiration Date:______________________________

  Type of Card:________________________________

Mail Fully Completed Form with Payment to:

Gold Standard Multimedia

Attn:  Leah Smith

320 W. Kennedy Blvd., Suite 400

Tampa, FL 33606

