
Bolster Crofter Moving and Storage Summer Storage Program for  

  

Landmark College  
 

 

 

 

 

Student Name: ______________________________________ 

 

Phone Number: _____________________________________ 

 

Current Dorm location: ______________________________ 

 

Parents Name: _____________________________________ 

 

Address: __________________________________________ 

 

City/State: __________________________________________ 

 

Parents Phone Number: _____________________________________ 

 

Credit Card Information: ________________________________________ 

** Payment information is required prior to pick up! Please have credit card information  

available by day of pick up.  

 

 

Circle date of desired pickup:       Friday May 16th            Sunday May 18th  

 

 

Delivery will be Sunday August 30 between the hours of 8:30 am and Noon.  

 

 

Current Dorm Location: _________________________________________ 

 

 

This form can be faxed to 802-257-5848 

Or emailed to michelle@bcmoving.org 

 

Prior to May 16th 


