s

530 NINTH ST. * PASO ROBLES, CA

EST. 1892

RESERVATION INFORMATION

Please print clearly.

Last Name:

First Name:

Address:

City: State: Zip:
Daytime Phone: Evening Phone:

Cell Phone: Fax:

E-mail Address:

Emergency Contact: Phone Number:
*Someone that will not be staying with you

Drivers License Number: Car Make/Model:

Number of Total Guests:_ Number of Adults:  Number of Children:
Arrival Date: Departure Date:

Will you be using the house for a large gathering or Party? (Circle one) Yes No

If yes, how many people?

Type of Payment: Credit Card Check Cash Other

Are there any special accommodations would like to request? (For example: A favorite wine in
the honor bar, transportation/ wine tour, personal chef services, etc.)

Signature Date



