
BILLING INSTRUCTIONS 

Individual              Consignee 

    Room/ Tax  Room/ Tax 

 Incidentals  Incidentals  

 

 

 

 

 

 

 

 

ROOM AND RATES 

# of  
Rooms 

Room 
Type 

Room 
Rate 

   

   

   

   

   

   

   

   

 TOTAL ROOMS 

ARRIVAL AND DEPARTURE PATTERN 
DAY        

DATE        
ROOMS        

Check IN: 3:00 PM                     Check OUT: 11:00 AM 

BLOCK CONTRACT 

Today’s Date: ____________________________  Block Code: __________________________________ 

Group/Block Name(s): ________________________________________ Event Type: _____________________ 

Contact Name: _____________________________ Email: _______________________________________ 

Address: __________________________________________________________________________________ 

Telephone Number: ___________________________ 

Reserva�on Cut-Off Date: __________________________________ 
**Reserva�ons received a�er this date will be provided based on room availability 
and are subject to rack rate.  
 

Method of Reserva�ons: 
Individual   Will provide Rooming List 

 
Rooming List Due By: _____________________________________ 
 
Rooming List Total: _______________________________________ 

Mee�ng Room: _______________________________________ Catering: __________________________ 

Add-Ons:  Special�es: ________________________________________________________________ 

Seven Hills Salon & Spa ______ Day & Time: ____________________________________  

Glo Skin & Day Spa __________ Day & Time: ____________________________________ 

Relaxa�on Sta�on __________ Day & Time: _____________________________________
   

 

 

TERMS: To guarantee rates, availability of sleeping rooms and all other terms of this contract, the reserva�on deadline 
must be met. If cancella�on of this booking becomes necessary, writen no�ce must be received no later than the 
Reserva�on Cut-Off Date. You are not responsible for rooms not booked by your cutoff date – as these will be released 
back into inventory.  

I have read the above contract and agree to the terms and condi�ons as stated. 

________________________________________________       ________________________________ 
  Customer Signature            Date 

CREDIT CARD AUTHORIZATION 

Consignee Only: __________ 
Credit Card #: ______________________________ 
Expira�on: ____________ CC Type: _____________ 
Individual Guests: _________ 
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