STARWOOD PREFERRED GUEST ®

Enrollment Form /| B LiAA Bk

o, O M O Mrs. O Ms. [ Other -#0ith
First Name = 8 XB4&Hi1l%. SRR—FERLERTETRALLES, Ml

Last Name - #

Company Name - &8 XEEMEGECHBELREZCFLOH X TEALESL,

Street Address/PO Box = TH.&EH. FAEHE

City -HiXHET+ State/Province = #RERFR
Zip/Postal Code * EMEES Country - E4%
Home Phone - BEEHEES Business Phone - E)# A EEES

Your Birth Date (Example: 12 Jan 54) 44 AH (Il : 195441 A 128 = 12 01 54)
OO0 OO0 OO0

Day *H Month A  Year -£

E-MAIL - E A—JL7FLR

Please provide your e-mail address so you can begin receiving your statements online and we can
alert you to special offers and information. E ¥—/L 7RFL X FELH5 <730, FEDBHHZ, HLUF
WHEIZOFE—23 DIFFLGEE, 12 8—FIrEBLTHHMSE UV ELET,

Preferences = Z#H
Please indicate your room preferences. + C#ZDEEZLTEHEZEULS),
Room Preference - BE447 [ Smoking - B4& [] Non-smoking - Z4&E
Floor Preference - 7A7#%47 [ Higherfloors - ZEK [ Lowerfloors - {EER
Bed Size + Rwk#4X [ King - ¥v444X [ Queen - #4—oH4X
[ Double/Double « #TILIZTILHAX
Pillow Type - #4477 [ Foam - 7#—4 [ Feather - FE

Awards = 7J—F

Password (Required for award redemption) (Example: mother’s maiden name)
NRT—F(FT—FE5|EBADEIZHETT) (B - BHDIFH) 4 #i~14 HrDHF. T/ T7NIF TIEAESL),
Qooooooooooonn
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	Preferences ・　ご希望



