V.F.W. ROOM RESERVATION Avrrival Date:
Please_complete all information on card:

Name: Post #
Address: Zip:
Title: Conference:
Badge
___Number of Persons Names:
____Number of Nights ***Guaranteed Expiration
Credit Card No. Date:
Phone # ( ) -
____1Room, 1 Bed Hour of Arrival AM. P.M.
1 Room, 2 Bed
___ King Leisure SPECIAL REQUESTS:
____ Smoking .
____Non - Smoking
$ Rates *** Guaranteed means you will have a room for late arrival. However,

you will be billed full charge for “NO SHOW?”, if not notified by 6:00 p.m.




