
 
5TH  ANNUAL UNIVERSITY HUNGER SUMMIT 

STUDENT HOUSING APPLICATION 

 

 

During these harsh economic times, the hosts of the 4th Annual University Hunger Summit are making every effort to 

ensure affordability for all interested parties in attending. With this in mind, we have a created a roommate matching service in 

which summit participant who express a need for accommodation are paired with Auburn students, faculty, staff, and 

community hosts.  

 

It is likely that your host will also be attending the summit, which will facilitate you transportation to and from the 

Auburn University Hotel and Conference Center. If you are paired with someone that is not attending the conference, our 

logistics committee will gladly help to arrange transportation for you.  

 

Participation in this service is voluntary (not required) and lodging assignments will be done on a first come, first serve 

basis due to limited space availability. If you are interested in taking advantage of this free program, please complete and 

submit the form below by February 17th, 2010 (4:00 p.m. CST). Forms can be submitted via e-mail to 0hunger@auburn.edu,

mail to 210 Spidle Hall, Auburn University, AL 36849, or fax to 334-844-3749.  

 

If you choose to stay at The Hotel at Auburn University and Dixon Conference Center the Deluxe rooms in the Hunger 

Summit block, if reserved on or before February 17, 2010, are $99 per night or visit http://www.auhcc.com  for more 

information.  

 

 

 

 

 

 

 

 

 

  

http://www.auhcc.com/


                           5th  ANNUAL UNIVERSITY HUNGER SUMMIT    
HOUSING APPLICATION FORM 

 

                                                                        

A

                                                                                 

ttendee’s Name (Last, First, Middle Initial) 

Ad de)

                                                                                 

dress:   (Street, Apt/Unit, City, State, Zip co  

V

                                                                                 

isiting School’s Name  

Advisor’s Complete Name:  
 

Please select one:  

          Student       Faculty      Staff    Independent attendee     
 

Date of Birth:                             [MM/DD/ YYYY] 

 Sex:              Male        Female      
 

E-mail address:                                                                 Cell phone:  (            )                                                                            

Advisor’s Cell phone:  (            )                                   
 

 
 
When
 
              

 would you be arriving to Auburn (Include date and time of arrival)?  

When

           

 would you be departing from Auburn (Include date and time of departure)? 

 
Would you need accommodations for the entire duration of your stay?  YES      NO        
 
If no, 
 
           

what dates would you be needing accommodations (be specific)? 

 
Have I been in contact with an Auburn War on Hunger (Committee of 19) student/advisor about staying with them 

y. If yes please specify alread
 
           
I need accessible housing   YES      NO    
 
 
*** Accommodations will be assigned on a first-come, first-served basis. Please submit this form by Wednesday, 
February, 17th at 4:00 p.m. CST. However, to secure a spot, we highly encourage you to submit this form early as 
openings are limited***  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text22: 
	Text7: 
	Radio Button2: Off
	Radio Button3: Off
	Radio Button4: Off
	Radio Button5: Off
	reset: 


