SOUTHERN REGIONAL JUNIOR TOURNAMENT - HOTEL RESERVATION LIST

SENATE

ARRIVAL DATE

Hilton New Orleans Airport

ARRIVAL TIME

SEND CONFIRMATION TO:

NAME

ADDRESS

CITY, STATE, ZIP

901 Airline Drive
Kenner, LA 70062
(504) 469-5000

DEPARTURE DATE

DEPARTURE TIME

BUS DRIVER

YES

ONE NIGHT’S DEPOSIT

NO

PHONE # (

EMAIL

NUMBER OF PEOPLE ROOM # NUMBER OF PEOPLE ROOM #

* *

NUMBER OF PEOPLE ROOM # NUMBER OF PEOPLE ROOM #
* *

NUMBER OF PEOPLE ROOM # NUMBER OF PEOPLE ROOM #
* *

NUMBER OF PEOPLE ROOM # NUMBER OF PEOPLE ROOM #
* *

NUMBER OF PEOPLE ROOM # NUMBER OF PEOPLE ROOM #

*

*

* Denotes Adult Chaperone’s Name

TOTAL # ROOMS
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