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THE PLACE TO MEET.




Tournament Housing Form





Tournament Name:_________________________ Tournament Dates:_____________________





______________________________________________________________________________________


Team Information





Team Name: _____________________________________    Number of Players: ______________


Coaches Name: __________________________________


			Address:________________________________


				 _________________________________


			Phone:  _________________________________


			Email:  _________________________________





______________________________________________________________________________________


Boarding Information





Check-in Date: ______________  					Check-out Date: ____________





Room Type  (Please Circle):     1 King Bed		2 Double Beds


Number of Rooms:________________________________





Reservation Method (Please Circle): Individual Call in		Rooming List 


		*When sending a rooming list please make sure every reservation has a first and last name


										


Payment (Please Circle):  		Individual Pay     		Team is Paying    	____Check


												____ Credit Card











______________________________________________________________________________________


For Hotel Staff





Cut-Off Date:________________		Rate: __________			Block Code:________























Please fill out this form and return to Wayne Miller


Fax: 513-772-3473


Email: � HYPERLINK "mailto:wmiller@cincinnaticrowneplaza.com" ��wmiller@cincinnaticrowneplaza.com�


Phone: 513-552-6209











