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Residence Life Office 
State University of New York College at Geneseo 

 
Summer Sessions 2009 Residence Hall Application and Billing Form 

 
Last Name: __________________________________________________ First Name: ____________________________________ 
 
Geneseo ID#: _____________________    Date of Birth: ___________________  E-mail address: __________________________ 
 
Sex:  � Female   � Male               Academic Major: _________                   Class:  � ’09   � ’10  � ’11   � ’12  �  Graduate 
 
Current Address: ______________________________________________________________ Phone: ______________________ 
 
Home Address: ________________________________________________________________ Phone: _______________________ 
 
Prefer:    � Smoker    � Non-smoker               Roommate name: ____________________________________________________ 
 
Student Signature: _____________________________________________________    Date: _______________________________ 

 
My summer housing request is for the following session(s) and living arrangement: 
�  A. Session I  (6 weeks, May 18-June 26) - single room  $680* Total:  $_________ 
�  B. Session I  (6 weeks, May 18-June 26) - double room  $425 Total:  $_________ 
� C. Session IA  (3 weeks, May 18-June 5) - single room  $370* Total:  $_________ 
�  D. Session IA  (3 weeks, May 18-June 5) - double room  $215 Total:  $_________ 
� E. Session II  (6 weeks, June 29-August 7) - single room  $680* Total:  $_________ 
�  F. Session II  (6 weeks, June 29-August 7) - double room  $425 Total:  $_________ 
�  G. Session IB  (4 weeks, May 18-June 12) - single room  $475* Total:  $_________ 
�  H. Session IB  (4 weeks, May 18-June 12) - double room  $320 Total:  $_________ 
� I. Session IIB  (4 weeks, June 15-July 10) - single room  $475* Total:  $_________ 
� J. Session IIB  (4 weeks, June 15-July 10) - double room  $320 Total:  $_________ 
� K. Session IIIB  (4 weeks, July 13-August 7) - single room  $475*   Total:  $_________ 
� L. Session IIIB  (4 weeks, July 13-August 7) - double room  $320  Total:  $_________ 
� M. EARLY BIRD SESSION (4 weeks, July 8-31) – single room $475 Total:  $_________ 
� N. EARLY BIRD SESSION (4 weeks, July 8-31) – double room $320 Total:  $_________ 
� O. Other (special accommodations) Must contact Residence Life Office   Total:  $_________ 
                 two weeks prior to the date of desired occupancy. 
 Summer Housing Total: $_________ 
 
Prices subject to change without prior notice  *Superior single room requests are subject to availability 

 
Note: Rooms cannot be held without rental payment.  Payment for room must accompany this form; partial payments are not accepted.  Make checks 
payable to SUNY Geneseo.  Please detach this form and return it, together with your rental payment to: Office of Student Accounts (103 
Erwin Hall, 1 College Circle, SUNY Geneseo, Geneseo, NY  14454) at least 2 weeks prior to the start of the summer session for which you will 
be enrolling.  The Residence Life Office will contact you to confirm your housing and provide check-in location information to you.  All check-in 
times will be from 1:00 p.m. until 5:00 p.m. on the designated dates of hall openings.  Check out will be at 10:00 a.m. on the designated dates of hall 
closings.  Room rental rates will be in accordance with the SUNY financial policy.  Rent will be refundable only if written request is received by the 
Residence Life Office before the first date of occupancy as requested by the student on this form.  There are no refunds once a student has checked 
into the residence hall, even if the student withdraws from the course.  If you will be attending any classes, conferences or special workshops 
scheduled for times other than the specified dates listed above, please contact the Residence Life Office at 585-245-5726. 
 
 

Method of Payment:   � Check (payable to SUNY Geneseo)   � VISA   � Mastercard    � Discover 

Payment amount:  $ _______________   Exp. Date: __________   Card No.:  __________________________ 

Signature:  ___________________________________________   Date:  ______________________________ 


