
	
  

 

Bryn Athyn College 
Department of Residence Life 

Lottery Card 

Your name: 

Your Lottery Number: 

 

 

Roommate’s Name (if applicable):_____________________________________ 

Roommate’s Signature:________________________________________________ 
You are agreeing to the following statement: 
By signing above, I agree to share a room with the person assigned to this lottery number in 
2013-2014 

Additional suitemates/floormates Names: 
***up to 4 names can be listed. All individuals must be present or present a proxy form in order 
for this request to be honored. 

1.________________________________ 2.__________________________________ 

3. _______________________________     4.__________________________________ 

***Please be sure to read the Housing Lottery information packet carefully before 
making your final selections. All terms described in the packet will apply.  


