
 
HOTEL RESERVATION FORM 

PLEASE ALLOW 5-7 BUSINESS DAYS FOR PROCESSING 
TODAYS           
DATE:__________________ 

Name: _________________________________________________________________ 
Email Address: __________________________________________________________ 
Address:________________________________________________________________     
Military Status: (Please check):  Active: ____ Retired: ____  Rank:   _____ 
Home Phone: _________________  Cell Phone: _____________________ 
Destination: _____________________________________________________________ 
Hotel Preference: ________________________________________________________ 
Arrival Date: _______________________  Number of nights: __________ 
Party Size:  Adults (18+) ____________ Children (0-18) ___________________ 
Names and ages of all guests: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Room Type Preference: ___________________________________________________  
Smoking (Please Circle):  Non  Yes  No Preference 
Comments or Special Needs: 
________________________________________________________________________
________________________________________________________________________ 
 
I understand that by turning in this form there is a $5 fee in order to process a 
request. I further understand that regardless of the outcome of the request, the fee is 
non-refundable and that it is in addition to the room rate that is quoted to me  
(The $5 does NOT go towards your reservation).  _______ (initials) 
 
Room rates are only valid for 24 hours after Tickets & Tours calls to tell me the 
rate. If I do not come into Tickets & Tours to pay the deposit that the resort is 
requesting, the room and the room rate are no longer valid and a new request will 
have to be initiated.  _______ (initials) 
 
If I would like to change anything on this reservation after the research has begun 
(dates, locations, people, etc.) there will be an additional $5 which must be paid 
prior to processing. _______ (initials) 
 

Signature    Printed Name    Date 
Receipt:  ________________ 

Mini Mall Tickets & Tours 
Bldg. 4-2171 Reilly Road 

Fort Bragg, NC  28310-5000 
910-396-TOUR/TRIP 

Fax 910-396-4386 
Visit our website: www.fortbraggmwr.com/ticketsandtours.php  

We are open 1000-1800, Monday through Friday from 26 AUG – 31 May 
And Saturday 0900-1300 1 JUN – 03 SEP 

http://www.fortbraggmwr.com/ticketsandtours.php
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