


* Please Print

Name_ ___________________________________________________________________

Address __________________________________________________________________

City_ ______________________________________State	 ________ Zip 	______________

Cell Phone_ _______________________________________________________________	

Home Phone_ _____________________________________________________________

Names of Adults in Room ___________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please bill my    VISA     MC    DISC   for $ _ ___________________________________

#_ ________________	 _________________	 _________________	 _________________

Expiration Date ____________________________________________________________

Signature _________________________________________________________________

email address _____________________________________________________________

Host Group _______________________________________________________________JP Miller


