ROOMING LIST

**FOR ORGANIZATIONS REGISTERING A GROUP OF PEOPLE ONLY**

fax this list to the hotel after reservations have been made via telephone
Organization Name: ________________________________________________________

Contact Name and Phone Number: ____________________________________________

(this should be a number where the person who can answer questions about the rooming list can be contacted on the day of the conference)

	ROOM


	NAMES
	METHOD OF PAYMENT for each person

	EXAMPLE: 2 Beds and a Cot

Non smoking
	Sue Blue

Lacy Lu

Ann Phan
	Good Agency’s Credit card

Money Order

Good Agency’s Check

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


***PLEASE FAX THIS FORM TO THE HOLIDAY INN***

               ATTN: MARY KAY MESSINGER (585) 344-0238

