
	
  

Reservation	
  Request	
  Form	
  

First	
  Name:	
   	
  

Last	
  Name:	
   	
  

Address:	
   	
  

City:	
   	
   	
  

State:	
   	
   	
   	
   	
   	
   	
   Zip:	
   	
  

Primary	
  Telephone:	
   	
  

Cell	
  Phone:	
   	
   	
  

Email	
  Address:	
  	
   	
  

Check-­‐In	
  Date:	
  

Length	
  of	
  Stay:	
  

Reason	
  for	
  Stay:	
  

McLaren	
  Department	
  Referral:	
  

McLaren	
  Contact	
  Person/Extension:	
  
Email	
  Address:	
  
	
  
Dept.	
  Name	
  &	
  Location:	
  	
  

Dept.	
  #:	
  	
  	
  

Account	
  #:	
  	
  
(Reservation	
  forms	
  that	
  do	
  not	
  have	
  Dept#	
  and	
  Acct	
  #	
  will	
  not	
  be	
  made)	
  

EMAIL	
  TO:	
  Teresa.Williams@mclaren.org	
  	
  or	
  Fax	
  to:	
  (810)768-­‐3309	
  

	
  

M-­‐54	
  (12/14)	
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