Effective Date: 09/11/16

State of Mississippi — Office of Purchasing and Trave!

2017 - 2018 Lodging Rete Proposal
(Please print legibly or type)

Hotel Name:

.\Jfaf'h?\’cﬁﬂfm g Suites

Hotel Information:

MAGIC Supplier Number:

Mailing Address:
NS o Shrasb Nott

City: Zip:

 2en0)

CAANUNES

County: )
Looonpes

Onsite Hotel Phone and Fax;

Onsite Hotel Phone: _
oGz - ZHS -85S

Onsite Hotel Fax: o
(062 - 42-&8-"% 3L|

Onsite Hotel Email and Website:

Email:
Come s dtxo @ Peaicintre g-_fﬂc.i-elcmwp- (ena

Website: .
LOUXD - Dar~cton, an 3. ibon e

Daily Base Room Rate
(Do not include tax):

$m_8ingle $__100 Double

In addition to Daily Rates, please
list base rates for weekly and
monthly if available (Do not
include tax) .

$ Weekly 3 Monthly

Have desk clerks and other
personnel been informed of the
agreed upon rates and policies?

Yes No

Sleeping Room Door Entrances:

V Inside

____Outside

‘ Minority Vendor Status:

L

No

Yes




Rates will be needed Sunday —
Thursday. If you will also honor
the rates for Friday and
Saturday for official state
business, please check the line
indicating so:

‘/ Yes, rates are available Sunday — Thursday.
Yes, rates are available Friday — Saturday.

No, rates are not availabl: Friday — Saturday

Rates available to city/county
workers, community college
employees, school districts and
cost reimbursable contractors
on official state business?

\/Yes

No

\/MasterCard L Discover

v

\/ Visa

Diner's Club

=

American Express _ " Personal Check Other
Payment options:
Shz e (qovermneat Checkeg
i g Coird ig sales lay crsrel i e
12 apphed
No

Is direct billing available?
Note: Individual agencies will be
responsible for arrangements.

“Please note that dgirzct bill 5 sa %
may be apphed

fix et within the state of (WS

Check-in/check-out times: v C_heg:k-in v Check-out
= Coprm L1 Cdprm
24 oo 'Pr‘{ o Yo A e 1

Cancellation Policy:

Contract Onsite Contact
Information for Questions,
Disputes, etc.

Contact Name/Position: Contact Phone:

Print Authorized Name:

o LS o2 - 24S - i0gS

Cremens| Menneseg e

()12 ;{}‘\M ‘B’fﬁg 1SAA
5 p— i —

Authorized Signature:

o
(,,gf}' g@w

Note: By signing the above, you are indicating your rates wiil be effective according to the guidelines as
set forth in the Proposal Format and Guidelines and Check L.ist Form for Hotel and Motel Services for the
period of October 1, 2017, through September 30, 2018, Nc rate changes will be acceptable during this
contract period unless the Federal Register publishes a rate change. In addition, you are indicating that
rates will be made available to desk clerks for state employess who request “state rate” to be given these

rates.





