EAST LANSING INSTITUTE OF RELIGION STUDENT CENTER

GUEST REGISTRATION

Guest Information:

NAME

Last First
ADDRESS

Street

City State Zip Code
PHONE
Host Information:
NAME PHONE

I accept full responsibility for my guest, including making sure he/she complies with the
Standards of the Church and the policies of the East Lansing Student Center.

Signature Date
Guest will be staying From To Number of Nights____
Amount per night $15.00 (beyond three nights) Date Paid Receipt #

Guest agrees to abide by Church Standards:

Signature Date

Release of Roommates:

Manager’s Approval:

Signature Date



