N 2021 GRAND LODGE HOUSING Ronald Douglass P.ER
- g}éf 9064 Sendero Ave.
o TAMPA BAY, FLORIDA Las Vegas, NV 89178
Asgocimion | ron2353nsea@hotmail.com
JULY 4 -7, 2021 (702) 350-7384

Name Lodge Number

Address City State

Zip Title

Will your Spouse / Significant other accompany you? Name

Arrival Date (mm/dd) Departure Date (mm/dd)

The Nevada delegation has been assigned to the Hilton Tampa Downtown Hotel 211 North
Tampa Street, Tampa, FL, 33602 The room rate is $ 137.34 per night including tax. ALL
ROOMS WILL BE GIVEN ON A FIRST COME, FIRST SERVE BASIS. First nights
deposit must accompany this completed form. This is a non-smoking hotel. ADA rooms are
available. Please indicate if you need an ADA room and for what purpose. Please indicate the
type of room you would prefer.

King 2 Double ADA

** This is not a pet friendly hotel **

PLEASE MAKE ALL CHECKS PAYABLE TO NSEA
4081 Siena Dr.
Carson City, NV 89703

HOSPITALITY ROOM - $50 per person #
Drink Preferences;

Bud light ___ Budwiser __ Coors Light ___ Coors_ MGD
Other

Bourbon___ Gin___Brandy___ Vodka___ Tequila__ Rum
Other

Wine; White Zinfadel ___ Merlott ___ Chardonnay ____ Cabernet ____

Other

Mixers; Club Soda ____ Tonic ___ Coke Diet 7up ___ Diet__ RootBeer___
Other

SEND COMPLETED FORM AND MONEY BY MAY 15, 2021 TO:


mailto:ron2353nsea@hotmail.com

SABINA BYE, TREASURER

NSEA
4081 Siena Dr.
Carson City, NV 89703

AND COPY ME AT:

RONALD DOUGLASS PER
9064 SENDERO AVE.
LASVEGAS, NV 89178

ron2353nsea@hotmail.com

** DO NOT PAY FOR YOUR FULL STAY HERE - WE ONLY NEED YOUR FIRST
NIGHT!!

First Night: $137.34 payment amount $

Hospitality Room payment amount $

Total amount of check $ (MAKE CHECKS PAYABLE TO NSEA

Please supply us with your email address and phone number so we can send you
confirmation numbers once the rooms have been booked.

Email:

Phone #:

**YOU MAY BOOK 3 DAYS BEFORE OR AFTER BAISED ON AVAILABILITY **

**NO LATE APPLICATIONS OR REQUESTS WILL BE HONORED!!!
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