
HOTEL RECEIPT

	Guest Name:
	Receipt No.:

	Street Address:
	Room No.:

	City, State & Zip:
	Discount Code:

	Phone:
	Company:

	Email:
	Conference No.:



	Arrival Date
	
	Departure Date
	

	Arrival Time
	
	Departure Time
	




	Number Of Guests
	
	Adults
	
	Children
	

	Additional Rooms
	
	Guest
	
	Conference
	




[bookmark: RANGE!B3:H36]	
	Date Of Charge
	Description
	Qty
	Amount
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Subtotal
	

	
	Tax
	

	
	Total
	

	
	Amount Paid
	



