
Contact Information Card 

Please complete and return this form with your room tax submission packet. 

Establishment Name: 

 

Business Address: 

 

Mailing Address (if different): 

 

Phone Number(s): 

 

Email Addresses: 

 

Owner/Primary Contact Name: 

 

Title/Position: 

 

Alternate Contact (if applicable): 

 

Preferred Method of Contact: 
☐ Phone  ☐ Email  ☐ Mail 
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