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INDIVIDUAL RESERVATION REQUEST FORM

GUEST NAME:










GROUP/COMPANY NAME:

Cromer-Parker Family Reunion






ADDRESS:











CITY/STATE/ZIP:









PHONE:











EMAIL:











ARRIVAL:




DEPARTURE:




ROOM REQUEST:

KING
 $99.00

DOUBLE $99.00







SUITE

PARLOR $49.50





CONNECTOR    


HANDICAP




SMOKING



NON-SMOKING




LAKEHOUSE

CREDIT CARD TYPE:









NAME ON CARD:









ACCOUNT NUMBER:









EXPIRATION DATE:









GUEST SIGNATURE:








Fax request form to reservations:  770-932-5471 OR

EMAIL:  reservation1@llimail.com 

A confirmation reservation number will be forwarded to you via email.

