












UNIVERSITY OF HULL





Thwaite Hall, Cottingham








Accommodation Reservation Form





3 and 4 April 2009








I C O N S  2009











The accommodation at Thwaite Hall is single study style bedrooms. 


All bedrooms have wash hand basins.





The price includes a full English breakfast served in the dining room





Shared bathrooms and showers facilities (Male & Female) are located on each floor and in each wing of Thwaite Hall.





Bedrooms are serviced daily by our domestic staff.





The Reception Desk is open 24 hours a day for the issue of room keys.





























Please reserve the following accommodation for the nights shown:





			Total no of:	








Friday 3 April 2009		--------- Adults


		


Saturday 4 April 2009		--------- Adults


	


TOTAL NIGHTS		-------- @ £26.00





TOTAL PAID		£_________	








This booking to be reserved in the name of:





NAME	����������������������____________________________________________________________________





ADDRESS 	____________________________________________________________________





	____________________________________________________________________





POSTCODE ______________________		TEL ____________________________








If you would like your room to be located near another person or group of people please included details below: 


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________





This form along with full payment should be sent to:





Katherine Rippon		Tel: 01482 465908	email: K.Rippon@hull.ac.uk


Staff House, University of Hull


Cottingham Road


Hull, East Yorkshire, HU6 7RX				





The University of Hull accepts Cheques and all major Credit Cards.  


Cheques should be made payable to The University of Hull.


____________________________________________________________________________________





I wish to pay by Mastercard _____Visa_____ Switch_____, and authorise you to debit my account with the purchases on this form.





Card Number  ________________________________________________________________________ 





Expiry Date _______________	Issue No__________________	Security Code________________





___________________________________________________________________________________


OFFICE USE ONLY





Date Received----------	Event No.----------	Hall---------- 	Room No.       ----------








