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For TWBS Use 

 

Tucson 2011 
Reservation Request Form 

Received By: ____________________________________ Date: ________________________________ 
 
Confirmation Number: __________________________________ Selling Suite #: ____________________ 

 
 

Request is for the following reservation at the Windmill Inn at  
4250 North Campbell Avenue, Tucson AZ, during The Whole Bead Show 2011. 

 

Return Completed forms to The Whole Bead Show before December 27, 2010 

 
Check in:     _________________________Selling Suite: check-in on or before 2/1/11 

 Check out:  _________________________Selling Suite: check-out 2/8/11 or later 
**Selling suites must be reserved for the duration of the show** 
 
Name on Reservation: ____________________________________________________________________  

Mailing Address:  ________________________________________________________________________ 

  _______________________________________________________________________  

Phone: ____________________________________ Fax: ________________________________________ 

Email: _________________________________________________________________________________ 

 Sleeping Suite 
 Selling Suite - Company Name: ________________________________________________________ 

Special Requests (not guaranteed): 
 
  

 
Room rates      
1st Floor Suite (Selling Suite): $195 per night, plus tax 
2nd Floor Suite (Selling Suite): $185 per night, plus tax 
Sleeping Suites (no selling): $165 per night, plus tax 

 Show Dates: February 2 – 7, 2011 
 Changes to this reservation may be made with Alexa at The Whole Bead Show until 12/27/ 2010.  

After this date, changes must be made with Janelle at The Windmill Inn. 
 

 



For TWBS Use 

 
Received By: ____________________________________ Date: ________________________________ 
 
Confirmation Number: __________________________________ Selling Suite #: ____________________ 

AUTHORIZATION TO CHARGE CREDIT CARD 
 
 
I, _____________________________________________ authorize Windmill Inns of America to use  
                                        CARDHOLDER’S NAME 
 

my credit card to bill charges for: ____________________________, ___________________________ 
                                                                                                                 LAST NAME                                                                         FIRST NAME 
 

to arrive on ________________________ & depart on ______________________. 
                                                          DATE                                                                                                  DATE 
 
 
 

I have initialed the items that can be billed to my credit card: 
 

_______ Room & tax only _______ Room, tax & all incidentals 
_______ Room, tax & phone charges _______ Other: _______________________________ 
 
CARDHOLDER INFORMATION: 
 

Name as it appears on the card:   
 
Account Number:  Expiration date:   
 
Billing Address:   
 
City:  State:  Zip:   
 
Phone:  Fax:  
 
Signature:  Date:   
 
By signing above I authorize The Windmill Inn to charge my credit card two weeks prior 
to check-in date for the amount of one room night plus tax.  
 
The Windmill Inn will also require that the above credit card and a photo ID be 
presented upon arrival/check-in to the hotel.  
 
If you have any questions, please contact Janelle Holyoak at The Windmill Inn: (520) 577-0007 
 

Please fill out & return to The Whole Bead Show before December 27, 2010 
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