HOTEL REGISTRATION REQUESTS

Last Name: ____________________________________

Occupants in room:
____________
_____________
____________




____________
_____________
____________
Room type requested:

Two doubles
______     King    ______

(Note: 20% of our rooms have to be king. So if you can use a king, please request it.)
Do you need more than one room? If yes, please fill out a form for each room you need.

Do you need a rollaway?  





Yes ____
No _____  



   (NOTE/ The hotel only allows rollaway beds in king rooms. There is no charge for a rollaway)

Do you need a handicapped-accessible room?


Yes ____
No _____

Do you want an adjoining room with someone? 


Yes ____
No _____



If yes, who?  ______________________

What are your smoking-room preferences?

Smoking   ____       Non-smoking    ____






Non-smoking for medical reasons   ____     No Preference   ____

Which nights will you be staying at the hotel? 






Thursday, April 5 _______






Friday, April 6     _______






Saturday, April 7 _______


_______________________________________________________

Mark your top priority if you cannot get the preferred room you have chosen above. The hotel will attempt to fulfill this request; but it is not guaranteed.

___
My top priority is having a room with a king-sized bed, even if it is not with the group.

___
My top priority is having a room with two double beds, even if it is not with the group.

___
My top priority is having adjoining rooms of any type, even if it is not with the group.

___
My top priority is to stay with our group, no matter what room type I get.

