
TEAM INFO

Team Name: Phone Number:
Contact Name: Email Address:

# of rooms First & Last Name Arrival Departure Confirmation No. Hotel Name Hotel Phone Number
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* Please duplicate this form if additional space is needed.

ASHN North American Championship 2009
HOTEL AUDIT FORM

INSTRUCTIONS: please fill out and complete the form. We only need the PRIMARY guest name and dates registered at the hotel.  Please also list any 
additional family guests of the teams staying at the hotel.  
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