



ROOMING LIST FORM





Team Name:











	First and Last Name
	

	Complete Address

(Street, Town, Zip)
	

	Phone Number 

(easiest contact one)
	

	E-mail 
	

	Arrival Date
	

	Departure Date
	

	Suite Type Requested (This is only a request and cannot be guaranteed)
*Studio* *One Bedroom* *Two Bedroom*
	

	Full Credit card Number and Expiration Date (This is to hold only, this paper is seen by the hotel contact only and is destroyed once reservation is made)
	AX-MC-VI-DS-DC

	Marriott Rewards Number if available
	


Team Contact: Once parents have filled this out please e-mail it back to the hotel contact or fax it Attention Sales Office at 1-508-481-1558. All lists must be submitted together.

Individual forms ARE NOT ACCEPTED
Please note that credit cards MUST be submitted in order for a rooming list to be considered complete. No rooms will be held without a credit card. You may pay by cash or check upon departure. 
