
 

  

GGRROOUUPP  IINNQQUUIIRRYY  FFOORRMM  

  
 

Arrival Date:    ___________________________ 
 
Departure Date:   ___________________________ 
 
# of Rooms Requested:  ___________________________ 
 
Type of Group:   ___________________________ 
 
Group Contact Person:  ___________________________ 
 
 
 
Mailing Address:   ___________________________ 
 
     ___________________________ 
 
     ___________________________ 
 
Phone #:    ___________________________ 
 
E-mail:     ___________________________ 
  
Fax #:     ___________________________ 
 

 

 

……………………………………………………………………………………………………………………………………………………  

IINNQQUUIIRRYY  IINNFFOORRMMAATTIIOONN  ((IInntteerrnnaall)) 

 

Date of Inquiry:   ____________________________ 
 
    
 
Mount View Hotel Representative: ____________________________ 

 
 

…………………………………………………………………………………………………………………………………………………… 


