
Hotel/Motel Name:________________________________________________________________________________________________

Address: ________________________________________________ City: ____________________ State: ______ Zip:____________

Phone: ________________________________________________________________ 800#: __________________________________

Print Name: ____________________________________________________________ Fax: ____________________________________

Authorized Signature: X __________________________________________________________ E-mail: __________________________________

FREE ADVERTISEMENT
Design Worksheet

FAX TO (619) 401-8235

A

B

D

PRODUCTION USE ONLY

Received: ____________________

Built: ________________________

Sent:__________________________

Rep: __________________________

www.hotelcoupons.com listing

Property Name/Logo

Rate(s)

Dec / Jan / Feb 
Year 20_ _ Year 20_ _ 

Year 20_ _ Year 20_ _ 

1-2 person, 1 bed
Check One

Mar / Apr / May

Disclaimer

A

Directions

Must show coupon at check-in.

Based on Availability.

Not valid with other discounts.

B

C

D

DISCOUNT
ROOM  RATE

+tax

DISCOUNT
ROOM  RATE

+tax

Jun / Jul / Aug Sep / Oct / Nov

DISCOUNT
ROOM  RATE

+tax

DISCOUNT
ROOM  RATE

+tax

Other (Please Specify Below)

1-2 person, 1 bed
Check One

Other (Please Specify Below)

1-2 person, 1 bed
Check One

Other (Please Specify Below)

1-2 person, 1 bed
Check One

Other (Please Specify Below)

1950 Cordell Ct. Ste. 101 • El Cajon, CA 92020
(619) 401-8220 Phone • (619) 401-8235 Fax


