
RESERVATION FORM 

Check One:     Room & Tax Only  All Charges 

Arrival Date:     No. of Nights:  

No. of Adults:     No. of Children: ________________________ 

Estimated Arrival Time: ______________________________________________________ 

Number of rooms: ___________________________________________________________ 

Room Type Requested: _______________________________________________________ 

Guest Name: 

Company Name: University of Northern Colorado Tennis Alumni Weekend Room Block 

Address: 

City/State/Zip:  

Telephone: 

Authorized Signature: _________________________________________________________  

Credit Card Number: ___________________________________________________________ 

Name on the card: _____________________________________________________________ 

Expiration date: ____________________        CCV: _________________________________ 

Confirmation number: _________________________________________________________ 

Clerk/Date: __________________________________________________________________ 

Please email completed forms to Walker Hood: whood@greeleydoubletree.com
If you have questions, please feel free to call Walker at (970) 304-0000 ext 110
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