

ATLANTIC SCHOOL OF THEOLOGY SHORT STAY VISITOR

	
	
	
	

	SURNAME
	FIRST NAME
	MIDDLE NAME/INITIAL
	Mobile Telephone

	

	EMAIL ADDRESS
	TELEPHONE NUMBER

	

	PURPOSE OF MY VISIT

	

	AFFILIATION TO AST

	

	REQUESTED DATES OF RESIDENCE AT AST (you may indicate days separately for non-consecutive stays)

	START DATE
	
	END DATE
	

	START DATE
	
	END DATE
	

	MAILING ADDRESS

	

	EMERGENCY CONTACT INFORMATION

	Name / Telephone
	

	SOME THINGS I THINK YOU SHOULD KNOW ABOUT ME  (special needs, health-care status, etc.)

	

	PARKING ON CAMPUS (If you wish to bring a vehicle to campus, you are required to have a parking permit; if this doesn’t apply to you, simply leave this section blank.)

	
	
	
	

	Type of vehicle (car? truck?)
	Make/Model
	Colour
	Province/License Plate #

	

	PAYMENT INFORMATION

	
	Please process my payment of $50/night and the cleaning fee of $50 to the credit card indicated below

	
	
	

	Name on card
	Visa/Mastercard # 
	Expiry date

	

	Cancellation 7 days in advance of my stay will result in no charge to me.  A cancellation 3 days in advance of my stay will result

	in a charge of 50% of the standard fee, but no cleaning fee.  Cancellation with fewer than 3 days’ notice will result in full charges

	for the room, but no cleaning fee.

	

	
	
	

	Signature (for electronic submission, simply type your name in the space above as you would usually write it, and submit the form from your own email address)
	Date submitted

	PLEASE DO NOT INSERT TEXT IN ANY HIGHLIGHTED AREAS OF THIS FORM.



Please return completed application & payment details to our Residence Manager (residence@astheology.ns.ca)   
OFFICE USE ONLY
Request Received Date: ____________________		Room Assignment:  _____________		
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