Organization Name: Instructions:

Contact Name: « Fill in your organization name, contact name, and method of travel.
Contact Phone: * Organize your team by rooms to record on this form
Method of Travel: U Car/Van [ Bus U Flight * Record arrival date and departure date for each group
Housing Package Plan * Mark the room type for each group
Q Ultimate Housing Package (1 Standard Housing Package Q=Quad T=Triple D=Double S = Single
Sheraton MB Convention Center Sea Mist Resort

* Mark an “X” in the appropriate box next to each guest's name

C = Cheerleader CO =Coach S =Spectator A = Alternate

Rm#  Arrival Departure Room Type First Name Last Name Guest

Ex.1 _3/19 _ 3/22 AQQQAT®DAS Jane Smith ac xco As
aQuranpas John Smith ac ac As
aQuTapas ac aco as
aQuTabas ac aco as
aQuTaDbaAs ac aco as
aQartanas ac aco as
aQarTabAs Qc aco as
aQurTapas ac aco as
aQuTabas ac aco as
aQuTabas ac aco as
aQuTabas ac aco as
aQartanaas ac aco as
aQarTaAbAs Qc 4dco as
aQurTapas ac aco as
aQuTapas ac aco as
aQuTabas ac aco as
aQuTaDbAs ac aco as
aQartanas ac aco as
aQarTabas Qc aco as
aQurTabpas ac aco as
aQuTabas ac aco as
aQuTabas ac aco as
QQuTaDbAs ac aco as
aQaranas ac aco as
aQa@rTabAs Qc aco as
aQurTapas ac aco as
aQuUuTapas ac aco as

Attach duplicates of form as needed.

aha
¥ = cheertiid - 4
www.cheerltd.com  * INEONEVRI(- 500 477 8848

SUCANAM -~ : Fax To: 910 488 4618
March 19-21, 2010 Myrtle Beach SC

Mail To: 118 Ridgeway Dr, Ste 101
Fayetteville, NC 28311

QA
QA
QA
QA
QA
dA
QA
QA
QA
QA
QA
dA
QA
QA
QA
QA
QA
dA
QA
QA
QA
QA
QA
dA
QA
QA
QA



