
Home-Hospitality Host — 
   
 

  
 
Today’s Date: _____________________ 
 
I can serve as a home-hospitality host for the following upcoming event(s): 
(You will be providing a continental breakfast for your guests)    
 . 
(     ) for a specific event:   
(     ) other: specify    

 
 

Provider 
Name 

 phone(s) 
and

e-mail

 
 
 
 
 

 
Street 

Address  

 
City
Zip

 

 
Please give brief directions to your home:   Note: Outreach Committee will provide maps. 
 
 
 
 
 
How many adults can/will you be able to host?  (    ) 
Can you accommodate any children?   (     ) no (     ) yes 
 
 
Enter the number of beds you have for guests:  (          ) twin        (         ) double/queen       (         ) king 
 
 
Check any that apply to your home: 
 
This is a Non-smoking house (     ) yes   (     ) no other:__________________________________ 
I/we have a dog (     ) yes (     ) no 
I/we have a cat (     ) yes (     ) no 
Accommodations (     ) are   or  (     ) are not  —  suited for physically challenged (such as step climbing, etc.) 
Give any pertinent details: 
 
 
 
I can provide transportation to my guest(s) to and from the event site: (     ) yes        (     ) no 
 
Please let us know anything else you think may be appropriate to accommodating a house guest 
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