

	Address: 
	State: 
	Zip Code: 
	Fax: 
	Arrival Date Departure Date: 
	12500 First Class Room  2 Queen Beds: 
	With the following requests: 
	Smoking: 
	Barrier Free Room: 
	How many adults in room: 
	How many children: 
	Ages: 
	Bill Credit Card for all nights at this time: 
	Bill Credit Card for I sl night only at this time: 
	NameofCardholder: 


