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BAYMONT

INN & SUITES




BOOKING AGREEMENT

425 South Main Street
Statesboro, Georgia 30458
Phone: (912) 489-7368
Fax: (912) 489-3081

www.baymontstatesboro.com
GROUP INFORMATION

	Organization
	

	Contact Name
	
	Email
	

	Street
	
	City
	
	State
	
	Zip
	

	Phone
	
	Fax
	


ROOM REQUIREMENTS

	Room Type
	Rate
	7/5
	7/6
	
	
	
	
	
	

	Two Queen Non-Smoking
	59.00
	
	
	
	
	
	
	
	

	Two Queen Smoking
	59.00
	
	
	
	
	
	
	
	

	King Non-Smoking
	69.00
	
	
	
	
	
	
	
	

	King Smoking
	69.00
	
	
	
	
	
	
	
	

	King Jacuzzi Non-Smoking
	69.00
	
	
	
	
	
	
	
	

	King Jacuzzi Smoking
	69.00
	
	
	
	
	
	
	
	

	King Jacuzzi Suite
	79.00
	
	
	
	
	
	
	
	

	King Wheelchair Accessible NS
	59.00
	
	
	
	
	
	
	
	


*Room Rate Quoted is Per Room Per Night Plus 12% Sales Tax

METHOD OF RESERVATION: Individual / Rooming List

ROOMS NOT RESERVED WILL BE RELEASED:  30 Days Prior to Arrival

MEETING ROOM REQUIREMENTS

	Date
	
	Time
	
	Price
	

	


BILLING INFORMATION

ROOMS WILL BE PAID BY:  Individuals / Organization
ADVANCE DEPOSIT REQUIRED: 1ST Night 
DUE: 30 Days Prior to Arrival
METHOD OF PAYMENT: Check / Credit Card
CONTRACT TERMS

To guarantee rates quoted, the availability of rooms requested and all other terms of this contract, this contract must be signed and returned to the hotel by:
If cancellation of this booking becomes necessary, to avoid forfeiture of all advance deposits made, the hotel must receive written notification by: 
I have read the above contract and agree to the terms and conditions.
Customer Signature ________________________________ Date _______________

General Manager Signature __________________________ Date _______________

**If you do not receive a copy of this contract with both signatures, please call us to confirm your reservations.

Today’s Date	: 	


Salesperson:	 	


Group Code:		








