
Room Reservation Form
When reserving online use booking code  0619VETR 

at www.redlion.com/red-lion-hotel/wi/appleton/red-lion-hotel-paper-valley 

Last Name _________________________________ First Name _______________________

Address ____________________________________________________________________

City ___________________________________ State __________ Zip __________________

E-Mail ___________________________________ Daytime Phone # ____________________

Additional Names Sharing Accommodations:

Last Name ______________________________ First Name __________________________

Last Name ______________________________ First Name __________________________

Last Name ______________________________ First Name __________________________

Rooms Will Be Assigned At Check-in.   Check-in Time:  3:00 pm –Check-out Time 11:00 am.

ROOM PRICING 

_____ Single/Double (2 Double Beds or 1 King Bed)   $99.00 plus tax 

_____ Two Double Beds (Queen Size)………………… $109.00 plus tax 
$10/per person extra over 2 per room 

Check In Date ___/___/____     Check Out Date ___/___/____

PARKING
City Ramp parking at $5 for 24 hours –pay on exit.  Or, paid validation for guests with hotel room 

$7 per night with unlimited in/out privileges.  
No motorcycles in ramps – check with hotel if needed.

PAYMENT
Send full payment for FIRST NIGHT with this reservation or secure with Credit Card. 

Limited number of Handicap Rooms available.  All rooms are Non-Smoking. 

Check #_____________________    Amount $________________

Or use A Major Credit Card 

Credit Card Type_________________________________ Expiration (MM/YY) _______________
(Invalid If Expiration Date Is Not Included.)

Card # __________________________ Name on Card  ____________________________
 (Please Print)

Signature _____________________________________      

RED LION PAPER VALLEY HOTEL 
333 WEST COLLEGE AVE 

APPLETON, WI  54911 
Make checks payable to:  RED LION PAPER VALLEY HOTEL. Mail To: 

RESERVATION MUST BE RECEIVED BY CUT-OFF DATE OF MAY 28, 2019

REQUESTS RECEIVED AFTER CUT-OFF DATE ARE SUBJECT TO SPACE AND AVAILABILITY.
Please don’t be a “No-Show” 

Changes or cancellations to Individual Guest Reservations will be accepted without penalty
 up to 24 hours prior to the Scheduled Date of Arrival. 
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