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HOTEL ROOM FORM
Phone: (505) 906-5215  						   Email:hospitality@navajotech.edu

Primary Contact Information:_________________________________  Phone #:_____________
Name of Business/Institutions/Office:_______________________________________________
Address:________________________  City:_____________  State:________  Zip Code:_______
Date(s) of Stay: ________
Number of Guests: ________
Vehicle Year, Make, Model: __________________________________________
CHECK-IN: 3:00 P.M. & CHECK-OUT: 11 A.M.
Payment Method:
METHOD 1: Interdepartmental Transfer (Navajo Technical University Faculty/Staff ONLY)
Charge to Account Number: _________________________  Payment to the Hospitality Center
By signing of this invoice, I/We consent to the transfer of funding from out budget into the Hospitality Center. I understand that obtaining the CFO, Supervisor and/or Principal Investigator’s signature does not guarantee reservations and that all reservation requests are not fully approved until the Catering Coordinator or delegation signs the agreement. I also acknowledge that our budget will not be refunded or credited, if the scheduled reservation is cancelled or postponed.


Requestor’s Signature     Date        Dept. Head/Supervisor/PI’s Signature     Date         Chief Financial Officer’s Signature 	      Date


METHOD 2: Non-NTU Customers Only
I understand that all stays must be approved by the Catering Coordinator and payment must be made in full before the date(s) is confirmed. I also acknowledge that all transactions are final and NO REDUNDS will be given, if the reservation is cancelled or postponed.


       Customer’s Name (Print)		                                   Customer’s Signature	                                                             Date

The following are acceptable methods of payment:
	Method of Payment
	Amount Received
	Date Received
	Receipt/Transaction Number

	Cash
	
	
	

	Money Order
	
	
	

	Credit Card*
	
	
	


*Credit Card Transactions must be done through the NTU Finance Office located in the Empowerment Building

Navajo Technical University, hereinafter referred to as a Lessor, reserves the right to affect change, including termination of this Facility Usage 
Agreement. The Lessee agrees to indemnify and holds harmless against all claims, losses or liabilities the use of the Lessor’s Facilities arising from, but not limited to, the actions and/or activities during the time specified. The campus is a drug, alcohol and smoke free campus. No open flames and equipment are allowed in the facility and kitchen is not available for usage. Hotel Room Rental Agreement – Guest Policy Statement
This property is located on a drug-free, alcohol-free, and smoke-free campus. The use, possession, or consumption of alcohol, tobacco, vaping products, or illegal substances is strictly prohibited in all guest rooms, facilities, and common areas. Guests are expected to maintain the cleanliness and condition of the room throughout their stay. A cleaning fee of $150 will be assessed for excessive mess, including but not limited to trash accumulation, food waste, or unsanitary conditions. In addition, replacement or damage fees will apply for any stained, excessively soiled, or destroyed linens, including but not limited to bed sheets, blankets, pillows, and bathroom towels. Violation of this policy may result in immediate eviction without refund, additional charges, and/or notification of appropriate authorities. By signing below, the guest acknowledges and agrees to comply with the above policy.


       Customer’s Name (Print)		                                  Customer’s Signature	                                                              Date
	Facility
	Rate/day
	Number of Days
	Number of Rooms
	Sub-Total

	Hotel Room
	
	
	
	

	INVOICE #:
	
	
	TOTAL:
	



image1.tiff
28 - e
NAVAIO TELHNI '/\L UNIVERSITY





