Yoy

Preferved Parent Program
Membership Form
**Plense Print Clearly™*  **ALL Flelds Required™ ™

ToDAY’S DATE:

LAST NAME:

FIRST NAME:

MIDDLE INITIAL:

SPOUSE’S FIRST NAME:

PRIORITY CLUB NUMBER(S):

EMAIL ADDRESS:

PHONE NUMBER: ( ) -

PHONE NUMBER TYPE (HOME/MOBILE/FAX/ETC.):

CHILD (S) NAME:

DATES OF INTEREST (CHECK ALL THAT APPLY):
2008 2009 2010 2011 2012 2018

PARENTS WEEKEND

SPRING COMMENCEMENT

To become an active member of the Preferrved Parents Program.:

7 Stop by our Front Desk or visit www.priorityclub.com to enroll in

Holiday Inn’s Priority Club Rewards Program - it’s free!
# You must spend at least one night in our hotel before you are
considered an active member.

7% This membership form needs to be completed only ONCE. Then mail,
or fax this membership form to:

The Elms Holiday Inn
75 South Main Street
Oxford, Ohio 45056

Phone: 513.524.2002 Fax: 513.524.2003

FORM 2.0



