LODGING RESERVATION FORM
Please return by March 25 to:

TRUMAN HOTEL AND CONFERENCE CENTER
1510 JEFFESON ST
JEFFERSON CITY, MISSOURI 65110
(573) 635-7171, FAX (573) 635-8006
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ATTN: MISSOURI TSA CONNECTIONS CONFERENCE

Advisors Name (Advisor's Name Here) Phone (000) 000-0000

School Name (School Name Here)
School Address

(School Address Here)
State MO __ Z|P 00000

Arrival Date and Time (Arrival date and time here

City (School City Here)

Departure Date (Departure date here)

Room Rates are $55.00 +lodging tax for up to four in a room

Rooming List
Room# __ 1 Room # __ 2 Room# 3
Name M/F  Name M/F  Name M/F
(Student Name Here) (Student Name Here) F (Student Name Here) M
(Student Name Here) (Student Name Here) (Student Name Here)
(Student Name Here) (Student Name Here) (Student Name Here)
(Student Name Here) (Student Name Here) (Student Name Here)
Room # __ 4 Room # __ 5 Room# 6
Name M/F  Name M/F  Name M/F
(Student Name Here) (Student Name Here) M (Student Name Here) F
(Student Name Here) (Student Name Here) (Student Name Here)
(Student Name Here) (Student Name Here) (Student Name Here)
(Student Name Here) (Student Name Here) (Student Name Here)
Room# __ 7 Room # __8 Room# 9
Name M/F  Name M/F  Name M/F
(Student Name Here) (Student Name Here) F (Student Name Here) F
(Student Name Here) (Student Name Here) (Student Name Here)
(Student Name Here) (Student Name Here) (Student Name Here)
(Student Name Here) (Student Name Here) (Student Name Here)
Room # 10 Room# 11 Room# __ 12
Name M/F  Name M/F  Name M/F
(Student Name Here) (Student Name Here) M (Student Name Here) F

(Student Name Here)
(Student Name Here)

(Student Name Here)

(Student Name Here)
(Student Name Here)
(Student Name Here)

(Student Name Here)
(Student Name Here)
(Student Name Here)
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