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~INNUITES



Reservation Information
Guest Name: _______________________________________________________
Arrival Date (MM/DD/YY):_____________Dep. Date (MM/DD/YY)____________
 
Branch (if Active Duty): _______________________________________________
Rank: 
GS/NF:________

Contractor

Active Duty:_______

Command/ Company:________________________________________________
Department:________________________________________________________
Name (Sponsor or Local Contact): ______________________________________
Email Address (Sponsor or Local Contact):________________________________
Phone Number (Sponsor or Local Contact):_______________________________
Email Address (Guest):________________________________________________
Phone Number (Guest)_______________________________________________
Mailing address (Guest):_____________________________________________

_________________________________________________________________

Notes/Requests: __________________________________________________

All information is required to make a reservation.  Please call 01153992596 or 01153992575 to provide your credit card number.  DSN prefix is 660.  The NGIS only takes Visa or Mastercard. Please keep in mind that room assignments are not guaranteed, but requests will be taken into account.  
Please return form to: NGISmail@usnbgtmo.navy.mil
Thank you.
