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	Team Name:
	
	Assigned Hotel:
	

	Team Contact:
	
	Email:
	

	Phone:
	
	Cell Phone:
	
	School Fax #:
	

	Credit Card Number:
	
	Card Type:
	
	Expiration Date:
	

	Check in Date:
	
	Check out Date
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Name: (Last Name, First Name)
	Roommate(s) (Last Name, First Name)
	# of Beds
1 OR 2
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