Hotel Registration Form

ELKS Region I Soccer Shoot 2010
Non-Contestants

Suite
Name: _______________________       Title: __________________________
Spouse’s name: _____________________

Name the hotel room will be registered to: ___________________________

Email address: __________________________________________________
Address: _______________________________________________________

      ____________________________________________________________________________                  

Contact numbers: __________________ (home) __________________ (cell)

Any special needs? _______________________________________________

_______________________________________________________________

Number of people in room: ______________( Maximum 5)
Non-Smoking Room:________ Smoking Room:_________
Price of room (for 2 nights Friday & Saturday) $217.90 (includes tax)   
Check in @ 3pm, Check out @ 12:00pm
Make checks payable to: New Hampshire State Elks Association
Please send all forms NO LATER THAN 10/15/2010 to:

      Barbara A Allard

      105 Indigo Hill Road

      Somersworth, NH  03878-3012

      Home phone:  603-692-5879

      Cell:  603-343-8137

Or email them to  b_allard54@hotmail.com
