
 Hotel Request Form 

 Na�onal JBQ Fes�val 

 CONTACT INFORMATION 

 Name of Church & Team:  _____________________________________ 

 City & State:  _____________________________________ 

 Contact Name:  _____________________________________ 

 Contact Phone Number:  _____________________________________ 

 Contact Email:  _____________________________________ 

 HOTEL INFORMATION 

 Name for Reserva�on:  _____________________________________ 

 # of Rooms Needed:  _____________________________________ 

 Arrival Date & Time:  _____________________________________ 

 Departure Date & Time:  _____________________________________ 

 Single/Double/Triple/Quad:  _____________________________________ 

 # of People per Room:  _____________________________________ 

 Addi�onal Requests:  _____________________________________ 

 Please return form to: 

 Shaun Gleason 

 Excep�onal Hospitality Solu�ons 

 shaun@excep�onalhospitalitysolu�ons.com 

 (262) 581-3068 
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