HOTEL /CONDO INFORMATION/BOOKING
INFORMATION REQUEST
e-mail form to coloradorandrQus.af.mil

Today’s Date: Base Affiliation:
Name: email:
Address: City: State: Zip:

Daytime Phone:
Alternate Number

Arrival Date: Departure Date: # Nights:________
Alternate Dates: # Nights:________
Adults:_______ Children=______ Ages of Children:

1.
2.
3.
Type of Accommodations: Condo Hotel
Condo Size: # Bedrooms: # Baths:_______
Hotel Size: # Beds:___ Rollaway:_ __ Crib:__ # Rooms:__
Fireplace: ___ Hot Tub: ____ Pool: ___
Ski in/out: ___ Close to slopes: ___ On shuttle route: ____
Other requirements:
How did you hear about us?
ITT Staff Outdoor Rec Flier Email

USAFAsupport.com Friend/Co-worker Other



