
Key Deposit paid by cash check #

DORMITORY FACILITY TYPE ROOM TYPE NIGHTLY
ROOM RATE * OCCUPANCY RESTRICTIONS

Edwards Hall Suite - 4 rooms share
bathroom

1 or 2 single beds in each room
share bath with suite

$40.00 | 1-bed
$45.00 | 2-beds Unrestricted

Wade Hall Suite ‐ 4 rooms share
Bathroom

2 single beds in each room‐ share
bath with suite

$45.00 | 1st-2nd flrs
$65.00 | 3rd flr Unrestricted

Carter Hall Elevator
2 Beds w/Bath

2 single beds
‐ private bath in some rooms

‐ community bath for some rooms
$65.00 Adults ‐ Seniors ‐Disabilities

AGES 55 and UP

Holland Hall
+2Keysper room=$40

Elevator
2 Beds w/Bath

2 single beds
‐ private bath $65.00 Adults ‐ Seniors ‐Disabilities

AGES 55 and UP

Dormitory Assigned: FOR OFFICE USE ONLY Date Received:

Room (s) # Amount Received with application $ Rec. #

Registration Information:

Method of payment:
Money Order # / $
Certified Check # / $
Cash $

Application Processed by:

Date of check-in:

Date of check-out:

Date key deposit returned:

Total Amount Due $
Deposit Paid $
Balance Due $

Key Deposit Paid $
Balance Paid $

Key Deposit Returned $

1) Dormitory Preference: Put “1" by your 1st choice, “2" by your 2nd choice: Edwards Hall ____ Wade ____ Carter Hall ____ Holland Hall ____

2) Dormitory Room # of NIGHTS ____________ [x] $ ________________ *RATE PER NIGHT (=) TOTAL DUE $ ______________

*PLEASE APPLY THE NIGHTLY RATE ^ ACCORDING TO ROOM TYPE AND DORMITORY.

3) A key deposit of $20.00 per key is required upon check-in and refundable upon key return. [+Holland Hall 2-keys = $40] (Do not send key deposit.)

4) Make Certified Checks or Money Orders payable to: "OAKWOOD UNIVERSITY" - PERSONAL CHECKS NOT ACCEPTED!

    TOTAL FROM ABOVE >  $  ______________

           DEPOSIT PAID > (-)  $  ______________

          BALANCE DUE > (=)  $  ______________

MAIL TO

Housing reservation information/inquiries "ONLY":  Please call Diane Ramey-Rugless at 256-726-8227.
General Camp Meeting Information: www.iamsouthcentral.org or call 615-226-6500 or email CM2023@scc-sda.org

Pastor  :

If yes, explainNo;Yes

Zip Code  :

:

DORMRR ITOTT RYRR HOUSING RERR SEE ERVRR AVV TAA ION FORMRRDORMITORY HOUSING RESERVATION FORM

OakwoodUniversityCampus-7000AdventistBlvd-Huntsville,AL35896

South Central Conference CampMeeting June 9-17, 2023

Dormitory Preference-Payment - Personal Information

CAMP MEETING COORDINATOR
Oakwood University
P.O. Box 30063 - Huntsville, AL  35896

A DEPOSIT OF 50% OR MORE OF RESERVATION TOTAL MUST ACCOMPANY THIS FORM. Payment in full must be received
by Tuesday, May 23, 2023, to hold the reservation. Reservations will not be held past 5:00 PM, Friday, June 9, unless paid in
full. Refunds will be made on cancellations requested before Friday, May 19, 2023.

20 & Under20 & Under

First & Last Name :

Cell Phone

E-Mail

Physical Limitations ____ ____ _______________________________________________________________

Address :

City, State :

:

:

:

Emergency Contact &
Phone Number :

I, AND OTHERS NAMED ABOVE, PROMISE TO ABIDE BY ALL CAMP MEETING REGULATIONS [see other side] AND WILL COOPERATE WITH 
CAMP MEETING OFFICIALS DURING MY/OUR STAY ON THE OAKWOOD UNIVERSITY CAMPUS.

21 & UP21 & UP21 & UP
Number of adults in party (21 & up) _________________           Number of children (20 & under) ______________________________
Name ___________________________________________           Name & age ________________________________________________
Name ___________________________________________           Name & age ________________________________________________
Name ___________________________________________           Name & age ________________________________________________
Name ___________________________________________           Name & age ________________________________________________

Signature:                                                                                      Date:  

_________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

______________________________________________ __________________________________________________

_______________________________________________________________________________________________

__________________________________________________                       ________________
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• Fri, June 16 >
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8:30p - 10:30p
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