
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

ROOM 
NAME 

ROOM 
TYPE 

BED TYPE SMOKING/
NONSMOK
ING 

COST PER 
NIGHT 
BEFORE 
TAX 

CHECK-IN
-DATE 

CHECK-O
UT-DATE 

TOTAL 
NIGHTS 

        

        

        

        

        

        


