BULLETIN

NO. 1
Form B: Hotel Room Accommodation Form
Organization:
Reservation
	Hotel
	

	Number of single rooms:
	

	Number of double rooms:
	

	Number of triple rooms:
	

	Check In Date:
	

	Check Out Date:
	

	Rate:
	


Room Accommodation
Name of Guest(s)
	Check In Date
	Room Number 1

	
	  Guest 1

	Check Out Date
	Guest 2

	
	


	Check In Date
	Room Number 2

	
	Guest 1

	Check Out Date
	Guest 2

	
	


	Check In Date
	Room Number 3

	
	Guest 1

	Check Out Date
	Guest 2

	
	


	Check In Date
	Room Number 4

	
	Guest 1

	Check Out Date
	Guest 2

	
	


	Check In Date
	Room Number 5

	
	Guest 1

	Check Out Date
	Guest 2

	
	


Please submit on or before August 1, 2018


