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                                 Room & Bus List

Organizer Name:________​​________________________________________


Trip Location:_______________________________ ( UNI BUS – We Will Pay For Empty Seats @ $50.00

Trip Date:__________________________________  ( BIO BUS – Mix Us With Another Group

*Please indicate       X    Bed CHOICE. * IF child in room – please put child’s age in box next to their name.

WE CAN NOT GUARANTEE CHOICE OF BEDING BUT WE WILL DO OUR BEST TO ACCOMMODATE EACH ROOMS NEEDS
All Rooms Are NON-SMOKING.  Hotel will charge cleaning fees if you are found to be smoking in a hotel room.

~Please print each person’s FIRST and LAST name~
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TO RUN A QUALITY TRIP WE MUST RECEIVE THIS LIST NO LATER THAN 30 DAYS PRIOR TO YOUR DEPARTURE.

All Rooms Are NON-SMOKING.  Hotel will charge cleaning fees if you are found to be smoking in a hotel room.
Please print each person’s FIRST and LAST name~
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	O     One Bed _____ or  Two Beds_____                 

         
	Child

 age
	           One Bed ____ or  Two Beds_____                 
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ROOMS


PPL



RATE


COST
Singles________________x 1 =_____________x____________________=__________________

Doubles_______________x 2 =_____________x____________________=__________________

Triples _______________x 3 =_____________x____________________=__________________

Quads  _______________x 4 =_____________x____________________=______​____________

Quints _______________x 5  =_____________x____________________=__________________

Children______________x 1 =_____________x           $_______             =__________________








     TOTAL COST               = _________________
                        
           




#________Cancellations    - _________________






   # of Comps________@$______   - _________________







   Money Paid To Eastern Light     - _________________






          
  

   Balance Due     = _________________

OFFICE USE ONLY


Account Number:___________________


Sales Rep:_________________________


Pickup Surcharge:___________________


Other:____________________________
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