
DATE:____________________ 

GUEST(S): _______________________________

_______________________________ 

_______________________________ 

HOTEL:

____________________________________ 

____________________________________ 

____________________________________  _______________________________ 

CHECK-IN DATE CHECK-OUT DATE CONFERENCE

___________________________________ 
Budget Code 

_______________________________________ 
Administrative Signature 

619 W Bartlett Ave. / P.O. Box 833
Omak, WA 98841

Phone: (509) 826-0320

Hotel Requisition

CONFERENCE RATE

HOTEL RECEIPT (FOLIO) MUST BE RETURNED 
TO DISTRICT OFFICE
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