FIRST TIME TRAVELER

Please complete and mail to 1258 Stetson Road, Helena, MT 59602 or email to bigskybusmt@gmail.com

PERSONAL INFORMATION

First Name | | MI[ | Gender OM  (OF

Last Name | | Birth Date |

Preferred Name | |

Address | | City | |
State |:| ZIP Code | | E-mail | |
Home Phone I I Cell Phone I I

Preferred Contact O Email O Mail

HOTEL INFORMATION

Room Type O 2 Queens O 1 King O 1 King Accessible
Smoking Preference O Smoking O Non-Smoking
Accommodations
Special Requests
(if any)
CASINO INFORMATION Rewards Club |
Number (if assigned)

IDENTIFICATION INFORMATION (New Rewards Club Members Only)

ID Type ODrivers License O State ID O Military ID
OTribal ID O Passport
ID Number | | Exp. Date | | State |:|

FOR OFFICE USE ONLY

Rewards # | | Date Issued |

Staff Initials/Emp # | | Date | |

DP Initials/Emp # | | Date | |
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