

	CITY: 
	ZIP: 
	EMAIL: 
	DATE OF ARRIVAL DATE OF DEPARTURE: 
	PLEASE LIST ANY SPECIAL ROOM REQUESTS based upon availability: 
	CREDIT CARD GUARANTEE circle one AMEX MCVISADISCOVERDINERS CLUB: 
	HISTORIC HOTELS: 
	Name: 
	Phone: 
	Address: 
	DATE of Arrival: 
	State: 
	Expirationdate: 


