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Non Member Lodging Reservation Request 



Name___________________________________	           _____      ______
                  Last,                First                        M.I.                           Male           Female

Phone_______________________

Name/Title of Class to be attended at CSCJTA_________________________________

Agency__________________________________	Rank________________________

Agency Address___________________________

		____________________________ 

Billing Address (if different)

		____________________________
	
		____________________________

Email___________________________________

Check-in date_____________________________

Check-out date____________________________

Total number of days_______________________@ $35 per day

Total due $_______________________________

I have read and understand the academy dormitory rules and agree to abide by rules of Central Shenandoah Criminal Justice Training Academy rules and policies.

Signed_______________________________________



To be completed by CSCJTA only

Checked-in _____________________/___________________		Room Number______________
		Date		Time
Checked-out____________________/____________________
		Date 		Time



Billed on _____________________		
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