
     Branson Lakes Area CVB,  269 State Hwy 248   Branson, MO  65616  Toll Free 1-800-263-6056   Fax: (417) 248-0649 ExploreBranson.com/GOPhousing.com 

 
 
 
                                                                              

��������������	
������
��	������
����������
��  ������������� ����������� �!�"���#�$%��&'�("��) �
*�  +!���'�"�,��$������-./�0.12�3�
/�  �$!������4����!����("��)5 �!�"��#67�#�$�
��  4!���011.*2/.2182������9�+���:�7��������'��'�(�"��, �0�11�!$�9�8�11��$��

����;<�����������=� ���
4'!��!(�����'��=!>����"���:�
�!�?�4��6�������4����� �
���8�����'���)'�!@�*28:� �!�"��:����282�2��.�A000B� ///.8*8/�

�
�
�
�
�
�
�!��� �
C��3%��)'��

�;;������=%����+=�������=
� � �
��  �������	
��	�
���	
���������������������
���	
����� ������������  !�� ���"��� #��$������
"�  ����
�	����
���	
��%��&�����' "(���(��)
*�����
�+&� �
���	
�����������������(!�"�'�'��'� #�'�$������
'�  )����
���
�����"�" ������������(���
���	
���������� ������  !�("��""'�� #��$������
��  ,����)�����-���.�/*���	�������������������
���	
��� ��������������(!�'������'� #��$������

*Rates do not include taxes. 
 
�  If you choose to arrive prior to May 30th or stay beyond June 1st, any additional nights are subject to availability at the time we 

receive your reservation request. 
�  Reservations must be cancelled 21 DAYS prior to day of arrival to avoid a cancellation fee equal to your first night’s room 

charge. Reservation requests received after May 9, 2008, can only be confirmed on a space available basis.  Group rates may no 
longer be available. Please contact hotels directly for reservations made after this date. 
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1._______________________________________ 

2._______________________________________ 
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�  Amex   �  Discover   �  MasterCard   �  VISA 

Card#:______________________________________ 

Exp. Date:____________ 

Signature:_________________________________ 

I understand that I am responsible for 
 payment of guaranteed reservations. 

Name: 

Address:�

City:�

State:                            Zip:�

Home Phone:�

Fax:�

Email: 
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CENTRAL HOUSING RESERVATION FORM 

2008 Missouri Republican State Convention 
EVENT DATES: May 30th – 31st, 2008 


