LOL COTS 2001-2002

ROOM RESERVATION REQUEST

RESERVATION REQUEST FORM


DEADLINE OCTOBER 11, 2001

Please reserve __________rooms (Total # of rooms)

Arrival Date

_______________



Departure Date 

_________________

They will be paired as follows:

__________________________________ & ______________________________

__________________________________ & ______________________________

__________________________________ & ______________________________

__________________________________ & ______________________________

__________________________________ & ______________________________

__________________________________ & ______________________________

It is our understanding that the cost of the room is $67.00 per night  (1-4 people per room).  The total responsibility for the rooms is to be paid no later than two weeks prior to arrival.  Any cancellation will be made no later than November 7th .

Any and all miscellaneous charges are the responsibility of each individual occupying the room and MUST be paid on departure.

TOTAL AMOUND ENCLOSED: ________________
Make checks payable to:







Holiday Inn-Convention Center

CHAPTER SECRETARY ________________________  Mail this form to:







 Holiday Inn – Convention Center

CHAPTER  ___________________________________   205 S. Barstow








  Attn.  Tracy

ADDRESS ____________________________________
  Eau Claire, WI 54701

     _____________________________________

                  _____________________________________

(if you are using a credit card)
CREDIT CARD # ___________________________________





EXPIRATION date __________________________________

