HATFIELD MCCOY MARATHON BED AND BREAKFAST PROGRAM
GUEST APPLICATION

PLEASE PRINT CLEARLY. YOUR HOST HOME WILL RECEIVE A COPY OF THIS FORM.

Contact Person’s Name______________________________________________________________

Mailing Address____________________________________________________________________ 

                             City______________________________State________Zip____________________

Contact Phone Numbers

        Home (        )_____________      Cell (        )__________________Business (         )________________

        Fax (        )_______________       E Mail (        )______________________

Number in Your Group____________Male_____________Female__________________

Names_______________________________________________________________________________

           ________________________________________________________________________________

_____________________________________________________________________________________

Number of beds preferred__________ Number of separate rooms preferred______________________
Would those in your group be willing to share bathroom facilities? _____________________________

Are those in your group able to navigate stairs? ________Yes          _________No

Would those in your group accept a home with indoor pets? ________Yes         _________No

Please indicate your smoking preference __Smoking Home __Non Smoking Home __Doesn’t Matter

Arrival Date_________________ Approximate Time______________________

Departure Date______________ Approximate Time______________________

Total Nights Requested___________________

Special Requests or Comments___________________________________________________________

Please return completed form to :

Ellen Hatfield
201 Central Ave.
South Williamson KY 41503
