Sable Hotel Supply

P: 866.628.4274 F: 866.695.5336

WELCOME CARD INFORMATION SHEET

FRONT DESK:

** (Please put N/A if not offered at your location.)

Check In: Time:
Check Out: Time:
**Breakfast: Time Open/Closed:

Location/Floor:

**Guest Laundry Time Open/Closed:
Location/Floor:

** pool Time Open/Closed:
Location/Floor:

**Fitness Center: Time Open/Closed:
Location/Floor:

**Vending/Ice Location/Floors:
Machines:
ATTRACTIONS NEARBY CHURCHES
NAME PHONE # & ADDRESS NAME PHONE #

Nearby Restaurants — Local & close to the hotel, Please note with a * if they deliver!

Name: Phone: Address:
Name: Phone: Address:
Name: Phone: Address:
Name: Phone: Address:
Name: Phone: Address:

Safe Deposit Box:  InRoom Yes[ INo[ |  AtFrontDesk: Yes[ [No[ ]

Internet Provider: Name: Customer Service #:

TV channel listing: attached separate sheet Yes [ | No[ ]
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