SUITE ASSIGNMENT FORM (Make additional copies as needed) Page of
Chapter
SUITES REQUESTED BY QUARTETS, MEMBERS OR GUESTS
LIST ALPHABETICALLY BY ROOM CAPTAIN 2" Choice may be a regular or upgraded room.
Continue numbering consecutively from page #1
Check one: QUARTET:[ | Yes [ _|No NAME OF QUARTET:
ROOM #
1% Choice Suite: 2" Choice Suite:
Last Name First Name Last Name First Name
1) 3)
2) 4)
5) 6)
Date of Arrival Date of Departure Smoking |:|

Special requests

Roll-a-way |:| Refrigerator |:|

Check one: QUARTET:[ | Yes [ |No NAME OF QUARTET:
ROOM #
1°! Choice Suite: 2" Choice Suite:
Last Name First Name Last Name First Name
1) 3)
2) 4)
5) 6)
Date of Arrival Date of Departure Smoking |:|

Special requests

Roll-a-way |:| Refrigerator |:|

Check one: QUARTET:[ | Yes [ _|No NAME OF QUARTET:
ROOM #
1% Choice Suite: 2" Choice Suite:
Last Name First Name Last Name First Name
1) 3)
2) 4)
5) 6)
Date of Arrival Date of Departure Smoking |:|

Special requests

Roll-a-way |:| Refrigerator |:|
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