VISITING UCI

Reservation Request*

Date:

Name:

Address:

Telephone Numbers: Day: () Evening: (

Fax Number: ( )

)

E-Mail Address:

Number of persons:

(Indicate ages of children)

Arrival Date:

Departure Date:

Check Preference:

___Gabrielino Jr.-One Bedroom ___Gabrielino One-Bedroom
UCI AFFILIATION

Department:

___Las Lomas Two-Bedroom

Contact Person:

Telephone Number:

E-mail Address:

Please return completed form to: Irvine Campus Housing Authority
c/o Rental Office
1083 California Ave
Irvine, CA. 92617
949-824-6254 Fax 949-824-6697

*Note: Units are rented on a quarterly basis, with the exception of the summer sessions. Any changes in

reservations must reflect quarter dates.



