ROOM RESERVATION AND PAYMENT FORM

Team ID /5—3 Team Name éaj efhﬁtu( 5

Tournament Location d? ; Ca ?j 0 Tournament Dateg/ / 0/ Dé
PLAYER INFORMATION

Player Name

Address City State/Prov Zip/Postal
Home Phone( ) - Business Phone( ) -

Fax Phone( ) - Email

RESERVATION INFORMATION

Number of: Players Guests

I will be sharing a room with (Player(s) Name)

Room Request(s): (e.g. need 1 cot at additional (select hotels), cost, need 2 rooms, no smoking, etc.)

We will do our very best to meet your requests, however we cannot guarantee that all requests will be met.

PAYMENT INFORMATION

Amount Enclosed or to be charged: $

Check one:

D Visa DMasterCard D Check I___lMoney Order (Please Include Team Name on all checks and money orders)

16 digit Visa or MasterCard Number

/

R o S e

[ 1234 89 ) -
Expiration Date Month/Year Security Code — Gack of i o
:
Signature of card holder Print Name of card holder

A $200 per room deposit is due 60 days prior to the Tournament. Final balances are due 30 days prior to the Tournament.

For those paying by credit card, the balance of your package will automatically be charged to your account 30 days prior to the Tournament
unless payment has been made prior to the deadline for final balances. Absolutely no checks will be accepted within 30 days of the
Tournament.

CANCELLATION POLICY: There is a $50 per room cancellation fee if a family cancels within 30 days of the tournament. There is no
refund if a family cancels within 7 days of the Tournament. IF AN ENTIRE TEAM CANCELS, THERE WILL BE NO INDIVIDUAL OR TEAM REFUNDS



