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Hospitality Reom

Reservation Form

Club ‘ Date

ROOM REQUESTED

{if requesting a Suite, Indicate the number of Bedrooms desired, 1 or2)

SECOND CHOICE

{ROOMS RESERYED ON A FIRST-COME, FIRST-SERVED BASIS)

ROOM WiLL BE OPEN OR CLOSED
ROOM FEE S PAID
SECERITY DEPOSIT  $250.00 PAID

CLUB HOSPITALITY ROOM CHAIRMAN

LION

ADDRESS

CITY/ZiP

DAYTIME PHOME NO:

E-MAIL ADDRESS

REMARKS:

4]

Alf Club members in your Hospitality room must wear “thely” Convention Registratio

H

Bt

} RAUST ACCOMPARNY THIS FORM
Send io: PDG Mike Smigielski
Hospitality Room Chairman

E-LionMikeSmig@acl.com

220 Louis Drive

Witlow Springs, 1L 60480



