HOTEL REQUEST FORM

SPORT CLUB
EVENT NAME
HOSTED BY
LOCATION
VENUE
ADDRESS

CITY, STATE, ZIP

HOTEL
HOTEL NAME
ADDRESS
CITY, STATE, ZIP
HOTEL PHONE CONTACT NAME
miles
HOTEL FAX PROXIMITY TO VENUE
RESERVATION
# OF PEOPLE TRAVELING # OF ROOMS NEEDED
(CLUB MEMBERS 4 to a room / COACHES 2 to a room)
TYPE OF ROOM
NAME FOR RESERVATION
/ / / /
DATE OF CHECK-IN DATE OF CHECK-OUT
COST RATE PER NIGHT, PER ROOM $ x x = $
# rooms # nights
TAX $

EXTRA PERSONS CHARGE $

TOTAL COST OF STAY $

CLUB CONTACT

NAME EMAIL / PHONE DATE




