
GROUP NAME: ________________ Event Dates: ______________ 
 
 

Beam House Room Assignment Sheet 
Total Beds:  12 

Bedding & towel sets provided 
 
 

Main Floor:  1 bathroom, equipped with handicap shower. 
 

Room 1:  Two twin beds, sink in room 
 
1.  _____________________________  2.  _____________________________ 
 
 
Room 2:  One double/full sized bed, two twin beds, sink in room 
 
1.  _____________________________  2.  _____________________________ 
 
3.  _____________________________ 
 
 
 

Downstairs  2 bathrooms:  1 with a shower, 1 with a tub-shower 
 

Room 3:  One double/full sized bed, two twin beds 
 
1.  _____________________________  2.  _____________________________ 
 
3.  _____________________________ 
 
 
Room 4:  Two twin beds, sink in room 
 
1.  _____________________________  2.  _____________________________ 
 
 
Room 5:  One double/full sized bed, one twin bed, sink in room 
 
1.  _____________________________  2.  _____________________________ 
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