Effective Date: 08/31/16

State of Mississippi — Office of Purchasing and Travel

2016 — 2017 Lodging Rate Proposal
(Please print legibly or type)

Hotel I'ame:

Country Tnn ¢ Suites TJackson Areport /Pear(

Hotel [~formation:

3102025730

MAGIC Supplier Number:

Mailing Address:

City: ﬂ?ﬂ// Zip: 392&9’

E ankin

County:

Onsite¢ Hotel Phone:

601-920-2266

Onsite Hotel Fax:

60/- 420-2249

Email:  4rhe "S/ea/'/ @qma l.com
Onsite Hotel Email and Website:
Website: www. countrqinns. com /Fea"/'h",'e/’ms - 372034.%'«:4.’4
Daily 13ase Room Rate gq .
(Do not include tax): $ Single $ _________8"? Double
In adcition to Daily Rates, please
list beise rates for weekly and 624.75 P
montt ly if available (Do not include § el Weokhy $ Monthly
tax) :
Have desk clerks and other /
persciinel been informed of the Yes No
agree 1 upon rates and policies?
Sleep. ng Room Door Entrances: \/ Inside Outside

Rate: will be needed Sunday —
Thurs day. If you will also honor
the rz tes for Friday and Saturday
for of icial state business, please
chec: the line indicating so:

Yes, rates are available Sunday — Thursday.

LY

Yes, rates are available Friday — Saturday.

No, rates are not available Friday — Saturday




Rates : vailable to
city/coi nty workers,
commi. nity college
employ 2es, school
district:. and cost

reimbu 'sable contractors
on offic ial state business?

Yes No

A

Payme nt options:

_____/ Visa
/ American Express Personal Check / Other
Cash aceepted howtver not tow exempt.

*Please note that the State of MS Visa Travel Card is sales tax exempt within the state of

/ MasterCard v Discover _\C_ Diner's Club

Is dire :t billing available?
Note: Individual agencies
will be responsible for
arran¢ ements.

Mississippi. All other fees may be applied.
No

\/ Yes
ayan compkl—ion o( Dicect Bl (egaesf Fa/’m

“Please note that direct bill is sales tax exempt within the state of MS. All other fees may be
applied.

Checli-in/check-out times:

Spm Check-in /Zgm Check-out

Cancz llation Policy:

From

Zlf hours _prior to checkia larch fo 56//11»6?/‘
bpm on Aay of reservation Lrom September o ééﬂmg

On-sil2 Contact
Inforr: ation for Questions,
Dispu es, etc.

Contact Name/Position: Contact Phone:

Anioq Varshotam / Greners| Maneger 60(-420-224¢

Print Authorized Name:

Aﬂfﬂq p"’:ﬁho tfam

Authc rized Signature:

Apdts—

Note

By signing the above, you are indicating your rates will be effective according to the guidelines as

set forth in the Proposal Format and Guidelines and Check List Form for Hotel and Motel Services for the
pericd of October 1, 2016, through September 30, 2017. No rate changes will be acceptable during this
contiact 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 employees who request “state rate” to be given these

rates.



