
CASINO BOWL  
 

PLAYER  ARRANGEMENTS 
 
 
NAME:_________________________________________________AMT ENC $_____________ 
 
PHONE (D)______________________(E)______________________  
 
I WILL ARRIVE IN LAS VEGAS ON ________________AT APPROXIMATELY _______ A.M.   P.M.  (Circle One) 

(Date) 
**************************************************************************************************** 
 
I WILL BE LEAVING LAS VEGAS ON ______________AT APPROXIMATELY ________A.M.   P.M.  (Circle One) 

(Date) 
**************************************************************************************************** 
 
YOUR  PACKAGE IS FOR THURSDAY, FRIDAY, AND SATURDAY NIGHTS. 
 
I WILL NEED A ROOM FOR ADDITIONAL NIGHTS. 
(The cost for additional nights is $55 per person for each night based on 2 adults per room.  All fees for additional nights are 
to be paid in advance.) 
 
PLEASE RESERVE A ROOM FOR THESE ADDITIONAL NIGHTS  
 
_____________ WEDNESDAY    __________ SUNDAY             OTHERS________________________________ 
 
__________  I WILL BE NEEDING A ROOMMATE. 
 
__________  I WILL BE ROOMING WITH________________________________________________________________ 
(Private rooms are available for $200 additional for Thursday through Sunday check out) 
**************************************************************************************************** 
FAN PACKAGE 
 
A GUEST OF A PLAYER  MAY ROOM WITH THEM FOR $250.00. 
(This includes rooms for Thursday, Friday, and Saturday nights , Friday night’s Reception/Cocktail Party, and a game ticket.) 

 
__________  MY FANS WILL NEED ADDITIONAL NIGHTS  

(The cost is $55 per person for each additional night based on 2 adults per room to be paid in advance.) 
 
_____________ WEDNESDAY    __________ SUNDAY             OTHERS________________________________ 
 
 
**************************************************************************************************** 
PLEASE RETURN THIS SHEET WITH YOUR PAYMENT FOR GUESTS AND/OR ADDITIONAL NIGHTS TO: 
 
CASINO BOWL                 If you have any questions call CHERI at: 

       P.O. Box 2175    H – 815-293-2553  W - 708-865-5215 
       Darien, IL  60561     

 
 
       AFTER MARCH 1, PAYMENT MUST BE MADE BY MONEY ORDER OR CASHIER CHECK 


