


TEAM INFO – please print all information
	Team Name:
	                                                                                  
	Phone Number:
	

	Contact Name:
	
	Email Address:
	


     PLEASE PRINT NEATLY AND FILL IN ALL INFORMATION.
	# of rooms
	First & Last Name
	Arrival
	Departure
	Confirmation No.
	Hotel Name
	Hotel Phone Number

	EXAMPLE
	Full name on reservation
	April 26
	April 28
	32584679
	Springhill Suites - Airport
	239-561-1803
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*Please duplicate this form if additional space is needed.
FL US Amateur Basketball State Tournament – Economic Impact Hotel Form 


(Please complete in advance. This form is mandatory and is due at check-in.)





INSTRUCTIONS: Please fill out the complete form. Please provide the PRIMARY guest name on the reservation, and dates as registered at the hotel. Please also list any additional guests of the team staying at a hotel. If players are sharing a room, please note that below.





PLEASE:  If you fill this form out IN ADVANCE, please fax to: 239-541-1803 OR e-mail: leecountysports3@gmail.com. 











