ROOM ASSIGNMENT FORM (Make additional copies as needed) Page of

Chapter
ROOMS REQUESTING TO BE CONNECTING including QUARTETS
LIST ALPHABETICALLY BY ROOM CAPTAIN A King bedded room connects to room with two queen beds or a
Continue numbering consecutively from page #1 two queen bedded room connects to a two queen bedded room.
Please specify which is which.
Check one: QUARTET: [ | Yes [ | No NAME OF QUARTET:
Last Name First Name Last Name First Name
ROOM
# 1) 3)
2) 4)
Date of Arrival Date of Departure Smoking |:|
Special requests Roll-a-way |:| Refrigerator |:|
Request to be connected or adjacent to:
Last Name First Name Last Name First Name
ROOM
# 1) 3)
2) 4)
Date of Arrival Date of Departure Smoking |:|
Special requests Roll-a-way |:| Refrigerator |:|

HOW WILL THESE ROOMS BE PAID FOR? (One credit card for both rooms):

Card Type # Exp.
Name on card please print
Check one: QUARTET:[ | Yes [ |No NAME OF QUARTET:
Last Name First Name Last Name First Name
ROOM
# 1) 3)
2) 4)
Date of Arrival Date of Departure Smoking |:|
Special requests Roll-a-way |:| Refrigerator |:|
Request to be connected or adjacent to:
Last Name First Name Last Name First Name
ROOM
# 1) 3)
2) 4)
Date of Arrival Date of Departure Smoking |:|
Special requests Roll-a-way |:| Refrigerator |:|

HOW WILL THESE ROOMS BE PAID FOR? (One credit card for both rooms):
Card Type # Exp.

Name on card please print
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