
 

 
500 Shaftesbury Blvd, Winnipeg MB R3P 2N2 

 

SHORT TERMSHORT TERMSHORT TERMSHORT TERM    ACCOMMODATIONSACCOMMODATIONSACCOMMODATIONSACCOMMODATIONS    BOOKING FORMBOOKING FORMBOOKING FORMBOOKING FORM 

 
Contact Information:Contact Information:Contact Information:Contact Information:    
 

Name: __________________________________________________ 
 

Address: ____________________________________   Phone H/W: ____________________________ 
 

  ____________________________________    Phone C: _______________________________ 
 

                  ____________________________________     Email:  _________________________________ 

 

Accommodation Information:Accommodation Information:Accommodation Information:Accommodation Information:    
 

Arrival Date: _________________________________ Departure Date: _________________________ 
*For bookings longer than 5 nights, either credit card information or a $200 damage  

deposit is required upon or before arrival. 
 

Name on Doorplate: ________________________________________ 
 

Total Number of Guests: ____ Number of Children (ages 4-11) ____ Number of Toddlers (under 4) ____ 
 

Building (if known): ___________________________          Apartment       Dorm Room 
 

____ # of Beds with Linen ____ # of Beds without Linen 

 

Additional Comments:Additional Comments:Additional Comments:Additional Comments: ________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

*Meals in the Dining Room may be available, please contact the Hosting Department for more 

information. 

 

Payment Information:Payment Information:Payment Information:Payment Information:    
 

We ask that you please pay with cash, cheque, or debit.  
 

Credit card information is to be used as a Damage Deposit substitute only. 
 

Please make cheques payable to: Canadian Mennonite University 
 

CMU Hosting DepartmentCMU Hosting DepartmentCMU Hosting DepartmentCMU Hosting Department    

Tel.: 204.594.0533  -  Fax: 204.837.9043  -  rental@cmu.ca 

In recognition of individuals who struggle with 
asthma, allergies and environmental/chemical 
sensitivities, please refrain from wearing fragrances 
and scented   products on campus. CMU is striving CMU is striving CMU is striving CMU is striving 

to be a scentto be a scentto be a scentto be a scent----free environment.free environment.free environment.free environment. 

For Office Use Only 

Room Assigned: _________  

Damage Deposit or Credit 

Card information received?  

      Yes         No          N/A 
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