Hotel Information Form
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Please fill out ALL the information for your Club after you have made your reservations.
Return this completed form to nik@7genculture.com via email.

Club Name;:

Club Director Name:

Club Director Email:

Team(s) Name:

Cell Phone:

Hotel Information

O Please check this box if you are a local club and do not require hotel rooms.

1. Who makes your team reservations? Please provide contact information.

2. Do you assist your players’ parents in booking their hotel accommodations?

OYES QNO If yes, please list this “Parent Block” separately from your “Team Block”

3. Please complete the following: *Please use additional forms, if needed.

Hotel Name:

Hotel Address:

Double Room:

______ Total # of Rooms
__ #nights per Room
____ #of people per Room

Rate per Room

Hotel Name:

Hotel Address:

Double Room:

Total # of Rooms
# nights per Room
# of people per Room

Rate per Room

If you have any questions regarding this form, please email nik@7genculture.com






