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State of Mississippi — Office of Pur: 1@sing and
2015 - 2016 Lodging Rate *roposal
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Effwo_ctivp Pate: 08/31/15
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Hotel Name:
Mailing Address: 2 (;2 € \Mdin St
Hote| Address: city. Twpelo Zip: 25509
County: | &
_ o (02~ | L YUl -
Onsite Hotel Phone: Y- &S00 Qnite Helel Fax 1% - TSSO
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Onsite Hotel Email and Website:

Email c\c\clﬂhndeébtach%\r

aho&c\@\muv.mm

Website: v \\VW - W&\b

Mq)i .

Lo

Paily Base Room Rate
(Da not include tax):

s Al

Single

s\

Paouble

In additian to Daily Rates, please
|ist pase rates for weekly and
monthly if available (Do not incjude
tax) '

s n@__w«ee_k;v

N
$ ....__.._/..ﬂ_.._ Monthly

Have desk clerks and other

personnel been informed of the é Yes No
agreed upon rates?
Sleeping Room Door Entrances: X Inside Qutside

L
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;

Zé Yes, rates are ava ' b

5(\ Yes, rates are aval #ple Friday - Saturday.

No, rates are not &Vl

Sunday ~ Thursday.

ble Friday —~ Saturday
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Rates availaule to
city/county workers,
community callege
employees, school
digtricts and cost
reimbursable contractors
an efficial state business?

~_>§____ Yes

E——

_}é_ Discave:

. Mastercard iy wvmms PINET'S Clb
__i American Express Perscral Check _ Other
Payment options:
. a vel Card'is lsales tax exempt withi state
_.No
I8 direct pilling available? ’
Note: |ndividual agencies . " .
wil| be responsible for b
arrangements. 2ase note that t bil t e state of MS. All other fees may b
lied
. Check-in/check-out times: = %! "Check-in \lM Check-out

L]

Cancellation Policy:

Z4 s pnor 43 awn

VAl

May e appoved.

"i’\‘Scme, Aay cancelldnong

Cantact Name!Papitluﬁ:

. o

Contact Phong:

Qn-sjte Contact
Information for Questians,
Pisputes, ete,

Danielle D¢l Evandy
pvetv of Cu\es

(g2~ 118 -SS00

Print Authorjzed Name:

Danielle Oel Evand ¢

Autharized Signature:

Nete: By signing the aboye, yoy are Indicating your rates wil| be
set forth In the Proposal Format and Guldelines and Check Lis; Form for H
period of Qctober 1, 2018, through September 30, 2016. Nq rate changes
contract peried ynless the
rates will be made availab

rates.

O 6guley

Federa| Reglster publishes a rate ¢ha

e to desk clerks for state employees ‘wh

tel and Motel Services for the
il be acceptaple during this
ition, you are |ndlcating that
“state rate” to be glven these

iﬂoctlvo Ecnrdlng ta the guidelines as
d

e, In al
0 reques






