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RHODES UNIVERSITY

Where leaders learn





APPLICATION: VACATION ACCOMMODATION 2016
For further details, please contact: 
The Conference Office, Rhodes University, PO Box 94, Grahamstown, 6140

Tel:  046 – 603 8706, Fax:  046-603 8962, Email: conference@ru.ac.za
Please print clearly:

	Surname:


	Name:


	Student Number:



	Gender:  
	Current Residence:


	Room Number:



	Telephone Number: (Preferably Cell)

	Email Address: (Print Clearly)


	Meal required: (Tick one)
	Normal      (
	
	Halaal      (
	
	Vegetarian  (
	

	DATE ARRIVING:


	DATE DEPARTING:


	No. of Nights:
	Total Due:


Instructions:

1. This application form must be submitted to the Conference Office in Eden Grove
2. CANCELLATIONS:  Students who have not cancelled their booking 48 hours before the check-in date specified on this form will be charged for accommodation booked whether the room has been occupied or not.

3. Rates are to be paid in advance to confirm bookings.

NB: Please note that the University is not able to provide the normal range of student support services during the vacations (e.g. Campus Health Services, Counselling Services etc.). 

Rates:   

1. R95.00 per day, inclusive of all meals for Supplementary exam
Method of Payment:     (PLEASE TICK APPROPRIATE BOX)




                                      ( 

	1.
	Cash, payable at the Cashiers Office in Eden Grove to GL 70004788277.  Receipt to be provided as proof of payment.
	

	2.
	Charge to student account 

	

	3.
	Credit Card – Complete the details below
	


PLEASE DEBIT MY CREDIT CARD:  (Visa or Master) 

	Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiry date:
	
	Last three digits on back of card:
	
	
	
	Amount due:
	R



Name of Card Holder: ________________________________
   otes:

Students please note that it is a serious disciplinary offence to:

a. Sub-let or allow anyone else to use the accommodation provided by the University.

b. Obtain meals from any dining hall by fraudulent means.
________________________________________



______________________

SIGNATURE OF STUDENT 






DATE           

Office use only

	Conference 

Code:
	Residence 

Allocated:
	Room 

Number:
	Folio No. 
	PDI::
	Yes
	No





RESIDENTIAL OPERATIONS DIVISION

P O Box 94, Grahamstown 6140.Tel: +27 46 603 8607/8772/8901/8138 

( Fax: 0865796092 (E-Mail: rufest@ru.ac.za http:/www.ru.ac.za/conferences

RHODES UNIVERSITY ACCOMMODATION

I, _________________________________________________hereby agree not to hold Rhodes University, any Committee member, ordinary member, venue host liable for any injury or loss of whatsoever nature that may occur to myself, or my guests whilst residing in Rhodes University residences. I undertake to desist from performing, whilst on Rhodes University premises, any activity which may cause harm to myself or other parties. I agree that whilst at any Rhodes University residence I will follow all instructions given by Rhodes University officials regarding my own and other parties’ safety.

I further accept that no compensation whatsoever will be paid by the State, Rhodes University and/ or member of staff of Rhodes University, to me or my executors, my assigns, my heirs and dependents in the event of an injury to my person or damage to my property whilst in Rhodes University residences.
 Signature: _____________________________Date: ___________________

 Witness: ______________________________Date:____________________


 Witness Name: __________________________________________________ 

Name of Card Holder:





Signature of Card Holder:








2016

