M aIne Cltotel Sceior

Conf Mo

Room #
Guest Mame ; N B
Al nvoice Mo ;
Arriving date
Arriving Time
Dep date : Dep Time
Company : Guest SChild

Billing Instruction :

Descrniption Armount

50.00
50.00
50.00
$0.00
$0.00
$0.00
50.00
50.00
50.00
50.00
50.00
$0.00
50.00
$0.00
S$0.00
Total Charges: S0.00

Total Payments: 50.00
Balance: 50.00

Cashier Guest Signature

PLEASE DEPOSIT YOUR ROOM KEY CARD.

123 Mam Siread, Mg Fork Gy, ey CU S A S O ~&1 AR4f BER




