
GUEST NAME: DATE:

ADDRESS:

CITY, STATE, ZIP CODE:

Date of Stay Hotel Name

GUEST SIGNATURE:

Approved by: Date:

Redemption Subject to Compliance with Rules and Regulations Governing Offer

MAIL WITH COPIES OF RECEIPTS TO:

ISIS HOSPITALITY, LLC
ATTN:  FREE NIGHT STAY
502 WEST BOULEVARD
RAPID CITY, SD  57701

Free Night Stay 
Redemption Form


