
 
GUEST REGISTRATION 

 
Eagle Suites Room #: __________                   Date:_______________ 
 
Guest (1) ___________________________________________________ (Photo ID Required) 
DOB ____________________Email:__________________________ Cell # ___________________ 
Employer ___________________________________ Phone Number _______________________ 
Job Title __________________________________ Supervisor ____________________________ 
Guest (2) ___________________________________________________ (Photo ID Required) 
DOB ____________________Email:__________________________ Cell # ___________________ 
Employer ___________________________________ Phone Number _______________________ 
Job Title __________________________________ Supervisor  ____________________________ 
 
Vehicle Make and Model __________________________________________________________ 
Have you stayed at Eagle Suites before?    Yes or No (circle one)   
If No, How did you hear about Eagle Suites?  __________________________________________ 
If Yes, When ________________ Which Location ________________Departure Date __________ 
Reason for Departing______________________________________________________________ 
 
Have you (or any other potential guest) ever been convicted of a felony or have a pending 
felony charge? Yes or No (circle one) 
Are you (or any other potential guest) a registered sex offender? Yes or No (circle one) 
If you answered yes to either question, please explain: __________________________________ 
_______________________________________________________________________________ 
 

PETS STAY FREE! 
How many pets (Limit 2):_____________Weight per pet (20lb limit/pet):______________ 
Cat / Dog / Other:________ All pets must be kenneled when room is unoccupied by registered guest(s). 
What pet(s) will be staying with you? List type of pet and breed. 
_______________________________________________________________________________ 
 
Total number of individuals staying in the room:________ 
List the names and ages of each person that will be residing in the room: 
_______________________________________________________________________________ 
 
Emergency Contact Person _________________________ Phone __________________________ 
 
I hereby agree that if any of the information provided above is false, I will immediately depart Eagle Suites 
upon request. 
 
 
 
_________________________    _________________________ 

Guest Signature                   Guest Signature 


