
LIMON SUMMER RESIDENCIES 2012 - HOUSING FORM 
Please download & complete this form.  Email to summer@limon.org 

 

My name is:         

 
 

I am applying for housing at:  
West Coast Residency (Fullerton) (code 4220):   
 Double room only $270    
 Double room plus meal plan $ 590  (meal plan includes weekends) 
 Single room only $290 
 Single room plus meal plan $610   
     

East Coast Residency (Brockport) (code 4220):  
 Double room plus meal plan $ 630  (meal plan includes weekends) 
 Single room plus meal plan $830 
 
   

Please complete the following to assist in pairing roommates: 
I would like to room with ___________________________________.  (Request must be mutual) 
 

Your age:  ________  Gender:    M      F 

 

Do you smoke?  Yes    No   (please note, smoking is not permitted in rooms) 
 

Are you more of a   night owl or   early bird? 
 

Any sleeping problems or other information we should know about?   
 

Please make a FULL PAYMENT:         

 By Check (USA only) - Payable to José Limón Dance Foundation and SEND WITH THIS FORM to: 
Summer Programs, José Limón Dance Foundation, 307 W 38th St. Suite 1105, New York, NY 10018. 
 
 By Credit Card – by MasterCard/Visa/Amex.  Please complete ALL sections of this form. 

Name of customer: 
 

Cash 
 

Check 
 

MasterCard 
 

Visa 
 

Amex 
 

Payment  
Please tick  

Credit Card Number: 
 

Expiration date: 
 

CVC (3 digit number on back):  
 

Signature:  
 

Name (as appears on credit card): 
 

Billing Address: 
 

City: 
 

State: 
 

Zip: 
 

Phone number: 
 

Email:  
 

Amount to pay: $ Credit Card processing fee 5%: $ TOTAL TO PAY: $ 
 

 
 Bank transfer (USA) – please contact summer@limon.org for bank information.  Please note you 
must add a $30 transfer fee to your total amount. 
 Bank transfer (International) - please contact summer@limon.org for bank information.  Please 
note a transfer fee will be also be payable. 
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