PENNSYLVANIA

o~ )/

TECHNOLOGY STUDENT ASSOCIATION

School Name:
School Address:

Rooming List Form

School Phone:
Advisor (s) :

Please group students and adults according to the way they wish to be assigned to rooms.
If rooming with adults or students from another school, please note name of school.

If you request a multiple occupancy room and are unable to fill, some students will be roomed with another school, ibpgssible,
will be charged accordingly.

Please type full names - Do not type in the room column.
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