
 
 

Welcomes Back 
Red Wing Collectors Society! 

 

Guest Name ___________________________________ 
 
Email ____________________ Phone ______________ 
 
Nights (circle):    Wed      Thu    Fri     Sat 
     2009                       2/4        2/5    2/6    2/7 
 

Requested Room Type __________________________ 
 

Requested Room Number  _______________________ 
 

Requested Floor (circle):    1    2    3    4    5 
 

Please guarantee my reservation with the following 
card:  MC  AMX  DI   
 
    # _____________________________exp____-_____ 
 
 Name on Card  ______________________________ 

Please return via fax to 515-278-2846 
or  

email to desmoinesnorth@kinseth.com 


