ROOM RESERVATION
DATE OF
NAME ARRIVAL
TIME OF AM,
ADDRESS ARRIVAL PM.
DAY OF
FIRM WEEK
DEPARTURE
SINGLE DOUBLE Do DATE
QUEEN—____STUDIO SUITE NO.PERSONS_______
OTHER. RATE
DEPOSIT &
MADE BY. DATE
ADDRESS PHONE
RECEIVEDBY PHONE [0 LETTER [J WIRE O VERBAL O
TAKEN BY DATE
CONFIRMED BY DATE
Roorder Form FRHFAMY

osLIVEWORKSHEETS



