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KEKULI HOUSE RESIDENCE 
Selkirk College 
301 Frank Beinder Way, Castlegar BC  V1N 4L3, Canada 
Telephone: (250) 365-1227, Fax: (250) 365-1316 

 
REQUEST FOR ACCOMMODATION 

Please Print 

Last Name First Name 

Mailing Address 

Prov/State Postal/Zip Code Country 

Signature Telephone Number Driver’s Licence Number Place of Work and Phone Number 

Arrival Date and Time:  Check in times 1 to 4 pm 
 
Month __________________  Day ___________  Year _____________ 

Departure Date:  Check out times 8:30 to 11 am 
 
Month __________________  Day ____________  Year ___________ 

Male      Female  
Name of Conference or Event 

 Please indicate the type of service you require.  Remember – book early to ensure a room with a view! 
 
Upon accepting accommodation in Residence, guests are expected to follow the Behaviour Expectations and License 
Agreement for Short-Term Guests.  Failure to follow these terms and conditions may result in immediate eviction and the 
guest will be charged for any damages which are incurred or any fines assessed.  Selkirk College provides housing to 
Residents by way of License Agreement only, and the Residential Tenancy Act of BC does not have any applications to 
this agreement. 
 
 
Single (with full service) ________ 
 
• $40 per person/per night (plus applicable tax) 
• Bed made upon arrival 
• Towels and face cloth provided 
• Guest to bring own toiletries 
• Daily Maid Service not provided 

Single (with reduced service) _________ 
 
• $30 per person/per night (plus applicable tax) 
• Guest to bring own linen/sleeping bag 
• Guest to bring own toiletries 
 
Check in between 8 am and 4 pm 

 
 

 All individual accommodations require a one-night deposit.  A one-night charge will be applied for no-shows or 
cancellations received within 48 hours of reservation date. 

 I authorize a one-night room deposit for $____________ for my  Visa or  MasterCard. 

 Balance of Payment due in Canadian funds at check-in.  Debit Card, MasterCard, Money Order, or Visa accepted. 

 

Card Number Expiry Date 

Cardholder’s Name 

Card holder’s Signature Date Signed 
 


