Ladner Minor Baseball
Phone ( ) Fax ( ) Cell ( )

GROUP ROOMING LIST

HOTEL: TEAM NAME:

File #

HOTEL CONTACT: TEAM CONTACT

Rm | Name: # People | Room Arrival Depart | Smoking| # of Credit Card #: Expi
# inroom | Type Date: Date: Y/N Nights: ry:
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PLEASE HAVE ALL ROOMS TOGETHER




