LAKE INN MOTEL
45 Enterprise Lane, Hardy, VA 24101

Phone:  540.721.3383 or Fax:  540.721.3787

ROOM BLOCK FORM
Name of Person Blocking Rooms:

___________________________________________________________


Phone Number:


_________________________  Fax:  ____________________________


Address:



___________________________________________________________

Date(s) of Event:



___________________________________________________________

Type of Event (circle one):


WEDDING          REUNION         FUNERAL        BUSINESS MEETING        BIRTHDAY







OTHER (SPECIFY):  ___________________________________________________________

Name of Event, Business, or Organization:
___________________________________________________________







          For example:  The Arrington Reunion, Davis/Thompson Wedding, Pepsi Co.
Location of Event:  



___________________________________________________________







___________________________________________________________







             So that we may be of assistance to those unfamiliar with the area.
Who will be responsible for payment?
                PERSON BLOCKING ROOMS         OR         GUESTS’
IMPORTANT:  PLEASE READ THE FOLLOWING

THE EVENT NAME THAT YOU CHOOSE IS WHAT WE WILL LIST YOUR RESERVATIONS UNDER.

IF THE PERSON BLOCKING ROOMS IS RESPONSIBLE FOR PAYMENT OF ALL ROOMS, 

PLEASE PROVIDE US WITH A LIST OF NAMES FOR WHO WILL BE IN EACH ROOM. 

IF GUESTS’ WILL BE PAYING INDIVIDUALLY, HAVE THEM CALL IN TO PROVIDE US WITH THEIR NAME

AND CREDIT CARD INFORMATION – BE SURE THAT THEY KNOW THE NAME YOUR EVENT WILL BE BLOCKED UNDER.

ANY ROOMS STILL LISTED UNDER THE EVENT NAME OR THAT HAVE NOT BEEN GUARANTEED WITH A

CREDIT CARD  WILL AUTOMATICALLY BE CANCELLED 30 DAYS PRIOR TO ARRIVAL ON SIX OR MORE

ROOMS OR 7 DAYS PRIOR TO ARRIVAL ON LESS THAN SIX ROOMS.  

LAKE INN IS NOT RESPONSIBLE FOR ANY ROOMS LEFT OVER THAT ARE CANCELLED.

What type of rooms do you need and how many of each?  Fill out chart.
You will be informed if any of your selections are not available for the date(s) listed below.

	TYPE OF ROOM
	QUANTITY

	1 QUEEN BED NON-SMOKING
	

	1 QUEEN BED SMOKING
	

	2 QUEEN BEDS NON-SMOKING
	

	2 QUEEN BEDS SMOKING
	

	1 KING BED NON-SMOKING
	

	1 KING BED SMOKING (LIMITED)
	


CHECK-IN DATE:  _______________      DEPARTURE DATE:  _______________

# OF NIGHTS:  __________    # OF ROOMS:  __________  

RATE PER NIGHT 1-QUEEN + TAX:  __________  RATE PER NIGHT 2-QUEEN OR 1 KING + TAX:  _________

Your rate will be quoted when number of rooms has been confirmed.

Signature:  _______________________________________  Date:  _________________________

