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(FAX) P.010/011

Effective Date: 08/31/18

State of Mississippi — Office of F’u‘r‘chasing an.é[ Travel

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

Hotel Name:

“Brm"u lnn and Su.')rf’.S .”SM!CSW\ Rid me Leencl

Hotel Information:

MAGIC Supplier Number: 6 [ D DC_‘)C} O( Q_’Z;O

Maisliing__Aqa’réés:[p{(“_‘:; Ec@*‘( County Line Road

=City: 7% d%{a, leand Z‘P gq 1577

County fU\CL ClKBCW'\

Onsite Hotel Phone:

(pOl @5(@ c@/oo 'f_rinsiteHbté'lFax: 300.565, 00

Onsite Hetel Email and Website:

o Emall

. (‘1;5 W\XMS H G\m@dmwhom S 24

| Websrte WWW druryha-\‘&lf} ch'h

Daily Base Room Rate
(Do niot includa tax):

$ C” Slngte . o . $ C? I Double -

In acdition to Daily Rates, please
list base rates for weekly and
matithly if available (Do not mcfude
tax) .

P _ Weekly o ‘ ‘ % ___Monthly

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

—‘/YES - " | No

Sleeping Room Door Entrances: -

" Inside __Outside

Rates will be nesded Sunday —

v Yes, rates are avallable Sundéy — Thursday.

Thursday. . If you will also honor
the rates for Friday and Saturday

check the line mdlc:atlng so;

‘ '\/ Yes rates are ava[lable Frtday Saturday
for official state business, please.w__‘_, PR AT

“ ‘No rates are not avallable Fnday Saturday
. \
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Rates available to
city/fcounty workers,
community college
employees, school
districts and cost

on official state businesg?

reimbursable contractors -

No

\ Yes

Payment options;

\/ Viéa

. Other

v\ Discover

Personal Checl-:

\/ MasterCard Diner's Club

\/ American Expréss

*Please noté that the State of MS Visa Tr:avel Card is sales tax exempt within the state of
Misgigsippl. All Dther fees may be applied. :

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

' 5‘5 Yes

No

*Plesise note that direct bill is sales tax exempt wﬂhm the state of MS Alf ather feas may bg
applled

Check-in/check-out times:

fz 2;‘1{]_’) Check—m Ugﬂa Check-out

Cancellafion Policy;

/ﬁr:)m S&me_ daw &S rf’SE{‘uo\‘Hcﬂ

On-site Contact
Infarmation for Questions,
Disputes, stc.

Contact NamelPosltlon | Conééc:t Phone:

Tim Waed /Genecel Mﬂﬂﬁ&ﬂ" '@@1,95@, (/00

|

Print Authqrized Name:

E-mf Ly S}Crﬁﬂf’ ™

Authorized Signature:

Note: By signing the above, you are indicating your rates will be eﬁe‘ctive‘: according to the guidelines as
set forth in the Proposal Format and Guidelines and Check List Form for Hotel and Motel Services for the -
period of Octoher 1, 2016, through Septeinber 30, 2017. No rate changas 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 employees who' request “state rate” to be glven these

rates,




