


MISSISSIPPI GULF COAST BILLFISH CLASSIC


June 06-12
NAME _______________________________________________________________________________

ADDRESS ____________________________________________________________________________

CITY ________________________________ STATE _________________ ZIP ____________________

ARRIVAL DATE ___________________________DEPARTURE DATE _________________________

PHONE # ____________________________________FAX # ___________________________________

# OF ROOMS _________________ (Please Circle)   King or 2 Queens       Smoking or Non-Smoking   



                       Room types are based on availability
Weekday Room Rates Standards $89.00 + tax   Weekend Room Rates Standards $109.00 + tax (All suites will be an addition $ 50.00 + tax & balcony will be an addition $20.00 + tax) 

BOAT NAME _________________________________________________LENGTH ________________

TYPE _______________________________________HOME PORT _____________________________

CREDIT CARD # __________________________________________________EXP ________________

Please list all addition guests who will be staying in the above rooms, along with birthdates, so that Isle One Player Cards can be issued to them upon arrival.

Name __________________________________
Name __________________________________

Address _________________________________
Address _________________________________

City, State, Zip ___________________________
City, State, Zip ___________________________

Date of Birth _____________________________
Date of Birth _____________________________ 

Name __________________________________
Name __________________________________

Address _________________________________
Address _________________________________

City, State, Zip ___________________________
City, State, Zip ___________________________

Date of Birth _____________________________
Date of Birth _____________________________ 

Name __________________________________
Name __________________________________

Address _________________________________
Address _________________________________

City, State, Zip ___________________________
City, State, Zip ___________________________

Date of Birth _____________________________
Date of Birth _____________________________

If you need additional space for reservations, please list on a separate sheet of paper and fax along with this form.

PLEASE FAX THIS FORM TO (228) 436-7834.  A hotel representative will then call you back with a confirmation number.  Our reservations number is (228) 436-5400.

