
Wyndham Discount Rate Approval Form
Please complete form below, including a valid confirmation number, and present at check-in.

YOUR INFORMATION

YOUR NAME (PLEASE PRINT):

GUEST INFORMATION RESERVATION INFORMATION

LOCATION OF EMPLOYMENT:

GENERAL MANAGER NAME (PLEASE PRINT):

HOTEL PHONE NUMBER:

GUEST NAME 
(IF NOT YOURSELF):

RELATIONSHIP TO YOU:

HOTEL NAME:

ADDRESS:

ARRIVAL DATE:

DEPARTURE DATE:

CONFIRMATION/RESERVATION NUMBER:

For franchisee use. Eligibility includes: 

1. All current franchise employees.

2. Immediate family members include: spouse, domestic partner, child, sibling, parent and parent in law.

Expires December 31, 2025 
Discount Based on Availability
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