
For District Office use only. The Business Office will inform you of your confirmation # when your reservation is made.

If preferences for beds are not stated, room will be booked using least expensive room type.

Guest Names:

Room 1:

Room 2:

Room 3:

Room 4:

Hotel Name:

Hotel Address: City/State:

Hotel Phone #: Hotel Fax#: 

Check In Check Out # of Nights

Daily RateRoom 1: 1 King
2 Queen/Double

Room 2: 1 King
2 Queen/Double

Room 3: 1 King
2 Queen/Double

Room 4: 1 King
2 Queen/Double

FOR BUSINESS OFFICE USE ONLY: CONFIRMATION #'s                      SubTotal

      TOTAL HOTEL BILLING:

Bed Preference

Purpose of Trip/Conference Name:

Hotel Reservation Request Form

Ortonville Public School

Please complete the form below and attach any supporting documents before asking for a hotel reservation.  
Up to 4 rooms may be requested on this form.  Use multiple copies of this form if necessary for larger parties.   

Room 1:
Room 2:

Room 3:

Room 4:

Suite

Suite

Suite

Suite

             Total Taxes

Today's Date:

Request Made By:

Room Block  NameStaff Development  Travel Budget

Total

Instructions:

Code to: Completed by:

Room #1

Room #2

Room #3

Room #4

revised 12/3/15

Once you have completed this form, you may send via email as an attachment to Purchasing or print form and submit.

mailto:shawnda.johnson@ortonville.k12.mn.us?subject=Hotel%20Reservation%20Request

Hotel Reservation Request Form.xls
DeJarnett, Johnna
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For District Office use only. The Business Office will inform you of your confirmation # when your reservation is made.
If preferences for beds are not stated, room will be booked using least expensive room type.
Guest Names:
Room 1:
Room 2:
Room 3:
Room 4:
Hotel Name:
Hotel Address:
City/State:
Hotel Phone #:
Hotel Fax#: 
Check In
Check Out
# of Nights
Daily Rate
Room 1:
1 King
2 Queen/Double
Room 2:
1 King
2 Queen/Double
Room 3:
1 King
2 Queen/Double
Room 4:
1 King
2 Queen/Double
FOR BUSINESS OFFICE USE ONLY: CONFIRMATION #'s
                     SubTotal
      TOTAL HOTEL BILLING:
Bed Preference
Purpose of Trip/Conference Name:
Hotel Reservation Request Form
Ortonville Public School
Please complete the form below and attach any supporting documents before asking for a hotel reservation.  
Up to 4 rooms may be requested on this form.  Use multiple copies of this form if necessary for larger parties.   
Room 1:
Room 2:
Room 3:
Room 4:
Suite
Suite
Suite
Suite
             Total Taxes
Total
revised 12/3/15
Once you have completed this form, you may send via email as an attachment to Purchasing or print form and submit.
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