YOU MUST GIVE A CREDIT
CARD TO MAKFK THIS

RESKERVATION
PILEASE EMAII THIS REQUEST TO Al.L
ADDRFESSES
BEIL.OW
ARRIVAL DATE /TIME: DEPARTURE DATE /TIME
UNIT CSM: CSM PHONE #
RANK: CSM STATUS: (AGR/SAD/MDAY)
LAST JRATS FIRST NAME:
LN I GENDER: MALE
CELL _PHONE oy
ZIP CODE

COMPLETED RESERVATION FORM MUST BE FORWARDED TOSFC ROBERT
SMITH AT robert.].smith935.mil@army.mil ORMS. RHONDA GROSS AT
rhonda k.gross.nfg@army.mil. OR SSG CRYSTAL SYLVESTER AT

CRYSTAL.A.SYLVESTER.MIL@ARMY .MIL
Housrs of Operation
TUE - FRI 0700-1700hr

Office phone: 318-290-5669,290-5470 or 290-5293

Check out 0900hrs - Check In 1400hss
We do not accept cash. For your convenience we accept all credit cards
No pets, No smoking in rooms

Lost keys are charged $25.00
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