Fal

7600

Phone:

Personal lmcormation

Your Name:

Coml:)angz

Address:

Address 2

Citg:

State: ZiP Code:

Checkin §:OO]:>.m. - Checkout noon

Arrival Date:

DeParture Date:
Total Nights:
#In Partg:

Hill Countrg Interests:

Home Phone:

Work Phone:

E-mail:

Costs: (if Paging bg check or cash)

room per night

number of nights

U.s. dollars

Taxes (6% Texas Hotel Tax)
Total Due

b 4+ U X &

&S

Degaosit due in advance.
Balance due upon arrival.

Check #:.

APPIicable Refund:

SPecial Rec]uests:
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