Name:
Unit:
Gender:
Phone:
E-mail:
Country:

Arrival Date:
(mm/dd/yy)

Arrival Time:
(Zulu)

CBQ
TRANSIENT
Service
Requested:

Group
Reservations:

Billeting Registration Form

| Rank: | |

— Sove | |
Branch:

oM OF ssn: [ ]

DSN |
Phone:

Depart.
| | Date:
(mm/dd/yy)

| | Check out time is 10 AM

© (1) Single Occupancy Room

¢ (2) Double Occupancy Room

0 (3) FM Single Occupancy Room

0 (4) FM Single Occupancy Room (per month)

Reservations for DV Suites can only be made through the
Commander, Iceland Defense Force.

We are sorry, but we cannot make Space "A" reservations.
Please check with us for possible room availability when you
arrive on station. Please contact us at ext. 4333.

0 No - Individual Reservations.
(O Yes - Group Reservations.

If requesting reservation for a group, please provide further
details in message box below, i.e. number of individuals,
gender, rank, etc.

Privacy Act Statement: Authority; 10 U.S.C.; Execute Order 9397- 22 November 1943.

Principal Purpose: To register at Billeting. SSN is a positive ID. Routine Uses: For preparing manifests and publishing
room availability. Disclosure is voluntary: Failure to provide the information may result in member not being accepted for
staying at Billeting. Disclosure of SSN is voluntary.
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