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MACS RESERVATION FORM Group ID # 5330
	Room Type Desired:
	 FORMCHECKBOX 
 Ocean View King $99 (1 King Bed $109.39 with tax or $103.45 tax exempt) per night

	
	 FORMCHECKBOX 
 Ocean View Queen $99 (2 Queen Beds $109.39 with tax or $103.45 tax exempt) a night

	
	 FORMCHECKBOX 
 Pool View King $99 (1 King Bed $109.39 with tax or $103.45 tax exempt) per night

	
	 FORMCHECKBOX 
 Pool View Queen $99 (2 Queen Beds $109.39 with tax or $103.45 tax exempt) per night

	
	 FORMCHECKBOX 
 Ocean Front King $119 (1King Bed $131.49 with tax or $126.73 tax exempt) per night

	
	 FORMCHECKBOX 
 Ocean Front Queen  $119 (2 Queen Beds $131.49 with tax or $126.73 tax exempt) per night


	Name:
	     

	Additional Names
	     

	Company/County
	     

	Address
	     

	Email Address:
	     

	Cellphone:
	     


	Paying By:
	 FORMCHECKBOX 
  Credit Card – fill out the attached form

	
	 FORMCHECKBOX 
  Organizational check must be received by April 1, 2019


Tax Exempt:
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If you are not tax exempt, you will also pay the State sales tax of 6%.
If your organization is tax exempt, the address and info on the credit card or check must match the information on the County tax exempt certificate in order to qualify. 
We will need a copy of your tax-exempt certificate as well.
	Arrival Date: 
     
	     

	Departure Date:
	     


Please attach another page if needed with names and arrival/departure dates.
You must call us with any changes at 1-800-476-9253.

If you qualify for tax exemption, the only tax you will pay will be the 4.5%  Worcester County tax. 
If you are not tax exempt, you will also pay the State sales tax of 6%.
We charge the first night’s room and tax when we make your reservation.  If the room style you want is not available, we will try to reserve the same bed type when possible. Please email forms to: martha@princessroyale.com or fax to 410-524-7787, Attn. Martha Strickland.

CREDIT CARD AUTHORIZATION FORM

	Cardholder Name:
	     

	Company:
	     

	Address:
	     

	
	     

	Telephone:
	     

	Credit Card Type:
	 FORMCHECKBOX 
 American Express (3.5% fee added)

	
	 FORMCHECKBOX 
 Diners Club

	
	 FORMCHECKBOX 
 Discover

	
	 FORMCHECKBOX 
 MasterCard 

	
	 FORMCHECKBOX 
 Visa

	Credit Card Number:
	     

	Expiration Date:
	     

	For: (Guest Name)
	     

	Arrival Date:
	     

	Departure Date:
	     

	

	Charges Authorized:
	 FORMCHECKBOX 
 Room and Tax

	
	 FORMCHECKBOX 
 Meals

	
	 FORMCHECKBOX 
 Beverages

	
	 FORMCHECKBOX 
 Telephone

	
	 FORMCHECKBOX 
 Other (Please Specify     )

	
	 FORMCHECKBOX 
 Dollar Amount $     

	Cardholder Signature:
	

	Date:
	     


Please include with this form a copy of both the front and back of the credit card
