
2009 HOUSING FORM
Arkansas Grand Chapter, Order of the Eastern Star

Little Rock, Arkansas
December 2-4, 2009

Please List All Persons Staying in Room (Including Yourself), and Titles:

Date & Time of Arrival:                                                  Date & Time of Departure:

Type of Accommodations:  (Please check)

               one person                           two people                                    smoking

               three people                         four people                                   non-smoking

Choice of Hotels:  (CHECK-IN TIME 3:00P.M.)

1st Choice:                                                                       3rd Choice:

2nd Choice:                                                                      4th Choice:

Hotels Below WILL NOT                  Take Telephone Reservations - All Reservations Made Through OES Housing

     Hotel          1 Bed, 1 Person     1 Bed, 2 People     2 Beds, 2 People      2 Beds, 3 People       2 Beds, 4 People

Doubletree     $85.00                      $90.00                   $95.00                   $100.00                 $105.00

 Wyndham           $89.00                      $89.00                   $89.00                    $99.00                  $109.00

  LaQuinta      $82.00                      $82.00                   $82.00                    $82.00                    $82.00

Note:  All rooms must be guaranteed with Credit Card or Payment of one night’s lodging (check made
out to Hotel.)  All forms must be complete and be accompanied by a guarantee.  If you fail to occupy a
guaranteed room, you will be billed for the first night and the room will be released.  All Major Credit Cards
accepted.

Credit Card number:                                                                                              Expiration:

Title or Appointment:

Complete Form and Mail to:    PAULA HENWOOD, PM                          PHONE:  501-723-8333
                                             P. O. BOX 6681

SHERWOOD, AR  72124

Send Confirmation to:     Name:

Reservation Deadline      Address:
November 1st

       City:                                                                   State:                Zip:

       Phone:

        E-mail:


