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• Please complete and return this page to a secure fax number no later than July 27, 
2011.  To ensure the privacy of your information, hours of operation are Monday 
through Thursday between 11:00 a.m. and 3:00 p.m.  The secure fax number is 617-
496-7523.   

• Or, you may send a pdf file of the completed and signed page to 
h_mtgplnrs@head.cfa.harvard.edu no later than July 27, 2011.   

 

TO:     ADMINISTRATOR 
 
1. Print Student’s Name: 

 
 X-Ray Astronomy School Housing Services Overview Summer 2011 document 

prepared by GSAS Housing Services; and the 
A. I will comply with 

the rules and 
regulations of the:   Residence Hall Handbook as prepared by Harvard University’s The Graduate 

School of Arts and Sciences.   

Home Address Home 
Telephone 

Cell 
Telephone Gender 

2.  

B. My personal 
information 
required to comply 
with the housing 
roster is 

 
 
 

   

 
3. Emergency Contact Information 

 Primary Contact Secondary Contact 
Name   
Relationship   
Home Telephone   
Office Telephone   
Cell Telephone   

 
4. Agreed and Accepted:  
  

 
 
 
 (Signature)                        (Date) 


