Attendee Reservation _ e 2 1-(800)-278-PLAY

mail completed form to comeplayindallas@yahoo.com

Personal Information For Each Person Registering In Your Party

Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Alternate Phone:  ( )

E-mail Address:

Birth Date: Drivers License #:
Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Alternate Phone:  ( )

E-mail Address:

Birth Date: Drivers License #:
Credit Card Number: Expiration Date
Number of People Attending: (Reservation Cost $250 Per Person) Total To Be Charged $

Print Name As It Appears On Credit Card:

Signature: Date:
All Prices Are Based on Double Occupancy Male/Female Rooms. IF YOU ARE ATTENDING AS A SINGLE YOU MUST CONTACT US IN ADVANCE

Charge will appear on your credit card statement as Creative Image Marketing — ]
NO REFUNDS WILL BE GIVEN AFTER 07/31/08 By submitting this form
Tell Us A Little About Each Of You you are registering for a

“Lifestyle” event. You
DO YOU REQUIRE A SMOKING ROOM? also certify that you

_ YES NO What | o status? | N@Ve read and agree to
Him Her atls your swing status« all of the event rules
Bisexual Bisexual i and conditions. If you
sraght Sraght Soft Swap Couple, Touching or Oral | 4re offended by nudity
— — Full Swap Couple, Completely Open |°r sex(;JaI C?”tagt’ ’
L L —_— please do not submi
Favorite Drink/Wine Favorite Drink/Wine Bisexual Couple this application.
Tell us what online communities you are a member of. Full Swap COUpIe’ Same Room Only THERE WILL BE NO
Community Screen Name Soft Swap Couple, Girl Girl Only REFUNDS AFTER

- 07/31/08

Soft Swap Couple, Same Room Only

Couple (Girl Girl)

Voyeur Only — We only want to watch
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