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AMERICAN LEGION

THIRD DISTRICT SPRING CONFERENCE

APRIL 13, 14, & 15, 2012

HOUSING FORM

MAIL TO:
Peter L. Martinez, Housing Co-Chairman   (985) 537 3151
4307 Falcon Lane

Raceland, Louisiana  70394

Only one reservation per form please.  Please duplicate form for additional reservations.
Check in time is 3:00 P.M.            CUT OFF DATE IS APRIL 9, 2012
Friday night memorial will begin at 7:00 pm with a meal to follow. For planning purposes, will you attend the memorial & meal on Friday night?
Yes________ No_________
First night’s room deposit is required either by credit card or check. Please make all checks payable to American Legion Post 349. All reservations or cancellations should be handled through Post 349.
Quality Hotel: 210 S. Hollywood Road, Houma, La. (985-868-5851)

Rooms are $87.75 tax included, Hospitality Suite is $135.00 tax included.. 
Cost includes two (2) breakfast bar buffets per room per night stay.

_____ Two (2) Full Beds    ____ King    ____ Hospitality Suite

_____Smoking                     ____ Non Smoking

_____ Special needs or assistance required? Please state. 
Name__________________________________________________________________________________
_______________________________________________________________________________________
Street




City  


State

         Zip Code

Home Telephone_____________________________ Cell Phone__________________________________
Arrival Date _________________________________ Departure Date_____________________________
Name of Card ___________________________________MC, VISA, DISCOVER, AM EXPRESS

Card Number ________________________________ Expiration Date ____________________________
 Names of Other guest in the room: ____________________________, ___________________________,

______________________,   _____________________,  ______________________, __________________
Registration fee for the conference is $8.00 per person. Please make checks payable to American Legion Post 349.  For registration badge purposes, please list all attendees:
          NAME


POST

UNIT

SQUADRON

CITY
1______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________

4.______________________________________________________________________________________

Questions: Contact Mary or Pete Martinez   1-985-537-3151
