	Booking Reference No.:
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SOUTHAMPTON SOLENT UNIVERSITY BOOKING FORM

RESIDENCE ACCOMMODATION BOOKINGS

	Name:
	Name of Organisation:

	
	

	Invoice Address:
	Telephone Number:

	
	

	
	Fax Number:

	
	

	
	Email Address:

	
	

	Residential Accommodation

	Group Booking Name:
	
	No. of beds required:
	

	Arrival Date:
	
	Departure Date:
	

	Arrival Time:
	
	
	

	No. of nights:
	
	Departure Time:
	

	Date:
	
	
	

	Credit/Debit Card Details

	Cardholders Name:
	
	Phone No.
	

	Invoice address:

(If different from above)
	

	Debit My Account by:

(Minimum of £10)
	

	Card Number:
	

	Start Date:
	
	Expiry Date:
	
	Issue No.:
	

	Signature:
	

	Additional Information:
	

	If you require any further information please contact a member of the Hospitality Services team:
Southampton Solent University, East Park Terrace, Southampton, SO14 0RN.

Tel: (023) 8031 9088    Fax: (023) 8031 9620    E-mail: conference.centre@solent.ac.uk


