
Name: Home Phone:

Address: Daytime Phone:

City: State: Zip Code: Email:

Date of Arrival: Date of Departure:

Room Type (please check one)
Credit Card Informaton (must be completed)

Names of All Occupants:

Special Needs or Requests: 

~Confirmation numbers will be emailed to the name listed above (reservation name)

~If you prefer to call the hotel directly to make your reservations, Rhonda Webster  will be happy to make 
your reservation.  She can be reached at (937) 229-9835. 

**PLEASE READ CAREFULLY**

HOUSING REQUEST FORM
2012 Dayton, OH Supreme Shrine Session

April 25-May 3, 2012

Crowne Plaza Hotel $119.00 + tax

   Check In Time: 3PM Check Out Time: 12PM

DEADLINE DATE:
April 3, 2012

Group Code: WSJ

RETURN FORM TO:
Rhonda Webster
33 East 5th Street
Dayton, OH 45402
(937) 229-9835

One King Two Queen 
*HOTEL IS NON-SMOKING HOTEL Credit Card Type: 

Cardholder Name: 
Credit Card Number: 
Card Expiration Date: 
Cardholder Signature

**Only One (1) Room Request Per Form. Duplicate Housing Form as necessary

**Hotel Choices are not guaranteed

**Reservation Deadline April 3, 2012

**Please type, or print plainly to assure accuracy and complete ALL INFORMATION REQUESTED

**Provide Name for each occupant (see below)

**Official confirmation will be sent to the individual requesting the room (reservation name)

**Room charges will apply for late check outs.  CHECK OUT TIM E: 12PM
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