Fall Annual Meeting 2008

Bed anod Breakfast tn Private Homes

Fridag, October 17+, 2008

Upon receipt of your request for accommodations, you will be matched with a host family whose name,
address, and phone number will be sent to you, so that you can make specific arrangements and obtain
directions to their home.

Name(s)

Address

City, State, Zip

Phone (daytime) Phone (evening)

Email Fax

REQUEST FOR BED AND BREAKFAST

L) 1win be sharing a room with:

D I have allergies to the following animals:

NO SMOKING WILL BE ALLOWED IN GUEST HOMES.
NO RESERVATIONS WILL BE ACCEPTED AFTER OCTOBER 3, 2008
Please mail this completed form to:

Name: Jane Ellingwood
Address: 23 Kingswood Drive
Bethel, CT 06801
Phone: 203-748-2953
Email: bctje57@aol.com

If you need to cancel your reservation prior to the Annual Meeting, please call Jane and
let her know.




