[image: image1.png]v
EXPRESS'




9089 Vantage Point Drive
Dallas, TX 75243

Phone: 972.889.9972
Fax: 972.235.6129

Reservation Form
Group Name: _______________________________________________
Guest Name (s):_______________________________________________
Street Address: ________________________________________________

City/State/Zip__________________________________________________

Phone # _____________________________________________________

e-Mail Address:  ____________________________________________

Check-In Date: _____________________________________________

Check-Out Date: ___________________________________________

Room Type Request (All Rooms are Non-Smoking):  (Rate: $79.00)
 FORMCHECKBOX 
   Two Queen Beds
     FORMCHECKBOX 
   One King Bed
Reservation must be guaranteed by a credit card.  Cancellations must be made by 4:00 p.m. on the scheduled arrival day to avoid charges to credit card. 

Credit Card Number: __________________________________
Name on Card:     
Expiration Date: ______________________________________

(Please mail or fax completed form to the address/fax number listed above.)
