HOST HOME APPLICATION

 

Name_____________________________________________________________________________________________

 

Mailing Address___________________________________________________________________________________________

 

Physical Address__________________________________________________________________________________________

 

Home Phone(____)_____________________________Business Phone (_____)________________________________

 

E-mail Address_______________________________________________Fax_______________________________________

 

Please Circle One         Smoking Home

Non Smoking Home

 

Pet(s) in home—Yes or No -  What type animal(s)_________________________________________________________

I will provide the following breakfast: Continental Breakfast:   Yes  or  NO

 

Please note beside each bedroom offered if it is: (G) ground level, (U) upstairs or (D) downstairs.

 

BEDROOM 1 (    )                    BEDROOM 2 (    )
              BEDROOM 3 (    )__________________ 
Twin Beds ( 1 or 2 )                              Twin Beds ( 1 or 2 )


Twin Beds ( 1 or) ____________________
Double



           Double



Double________________________                                                                                      

Queen



           Queen



Queen ____________________________

1 Single Bed


           1 Single Bed


1 Single Bed_________________________

Roll-Away                                                  Roll-Away


Roll-Away___________________________

 

Private Bath


            Private Bath   


Private Bath__________________________

 

Connecting Bath                                         Connecting Bath


Connecting Bath______________________

 

Bath Down The Hall                                   Bath Down The Hall

Bath Down The Hall__________________

                 

 

*Rate: $                                                       *Rate: $



*Rate: $_____________________________                                          

 

*Rates are shown as per night per guest.

 

Please return completed form to :

Ellen Hatfield

201 Central Ave

South Williamson KY 41503
