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Hotel Hillsboro
Guest Registration Form

dater  12/27/2008
time: 2:13PM

reservation:
guest name:
addressline2:
addressline3:
city state zip:
company/group:
payment method:
credit card no:
arrival date:
departure date:
number persons:
guest type:

travel agent id:

George K. Smith

133 Pam Drive

Santa Barbara CA 93102

AMEX

************3333

12/27/2008

12/30/2008

DT

folio number:

home phone:

business phone:

auto makelyear:

license/state:

pay code:

deposit amount:

exp date:

room type:

room number:

room rate:

sour ce of business:

email address:

81227101

(805)964-6677

(805)964-5007

Mercedes 2008

TFC CA

$0.00

08/31/2010

DD

101

$69.95

Wi

tfc@21stcenturycompany.com

notice: we reserve the right to refuse service to anyone, and will not be responsible for accidents or injuries to our guests or for loss of

money or valuables of any kind.

| agree that my liability for thisbill is not waived and | agree to be held personally liable in the event that the indicated person,

company or association, failsto pay for any part or the full amount of these charges, and | agree to vacate the room or rooms by the

time indicated.

guest signature;




