
ROOM RESERVATION FORM
DATE OF ARRIVAL: ______________________DATE OF DEPARTURE: ___________________

NAME: _________________________________________________________________________
		  (Last)				    (Middle)			   (First)

ADDRESS: ______________________________________________________________________
		  (Street)

		  ____________________________________________________________________
		  (City) 				    (State)				    (Zip)

TELEPHONE NUMBER: (_____)_____________________

METHOD OF PAYMENT:    Check ____    		 Cash ______  		 Credit Card _______

NUMBER OF ROOMS: __________	 NUMBER OF PEOPLE: _____________

TYPE OF ROOM:  	 ______Smoking	 ______Non-smoking

			   ______Double		 ______Single 		 ______Suite 

TYPE OF BED:	 ______Standard	 ______Queen 		 ______King	

OTHER NEEDS:	 ______Roll-away 	 ______Handicap Needs
			   ______ Other

Taken by: ______________________________________________________________________

Date: ____________ Confirmation Number: ______________________

LETʼS DISCOVER 
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Name: ________________________ Date: ________
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