ROOMMATE MATCHING FORM

2012 PCACAC/SACAC CONFERENCE

Name: ______________________________________ 
Gender: ________________________________

Title: _______________________________________   Institution: _______________________________

Address: _____________________________________________________________________________

_____________________________________________________________________________________
Phone: _______________________________________ Fax: ____________________________________ 

E-Mail Address: ________________________________________________________________________

Day and Time of Arrival: ________________________Of Departure: _____________________________ 

Do you smoke? ________

Any additional comments (e.g. I’m a light sleeper, I snore, I’m a night owl, etc.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Return to:   
Christina VanMiddlesworth


Admission Officer


Florida State University


B1200 University Center



P. O. Box 3062400 



Tallahassee, FL 32306-2400


850-644-2099 FAX



cvanmiddlesworth@admin.fsu.edu
Note: THIS FORM IS ONLY TO BE USED IF YOU ARE IN NEED OF A ROOMMATE. IT IS NOT TO BE USED FOR ROOM RESERVATIONS.  ROOMMATES MUST MAKE THEIR OWN HOTEL ARRANGEMENTS.
PLEASE RESPOND BY March 16, 2012
