e 0«(7/@//0{0« 6)0lf((l§l6 WBed & gﬁ'/fea@%}&t
207 West Avenue
Oceare View, Delaware 79970

(OO0 /72 e//()( ()I/e/ /()( vcotllage.cornt

Wanda (302) 762 — 6777

REGISTRATION FORM

Date

Name

Address

Telephone/cell #

Email Address

Check In Date Check Out Date

Deposit Ck# Balance

Visa/MC # Exp.

PREFERENCES

Please check breakfast items you enjoy.

[JCoffee [1Tea [J Whole Milk LILow fat [JHalf & Half

[J Muffins [J Breads [] Bagels [J Sticky Buns [JFruit [IWeight Watchers
Type of Fruit Juice LJOJ V8 LApple

List any food dislikes, restrictions, or allergies.

(OPTIONAL) Knowing some of these things may help to prepare a more
enjoyable stay for you. If this optional section translates to WORK for you, no
worries, leave it blank.

Are you familiar with the Ocean View/Bethany Beach Area?

Music you enjoy: Pop, Jazz, Classical, Country, Rock, Christian

Preferred restaurant type: Café, Upscale, Seafood, Mexican, Italian, Sushi
Profession & Hobbies




