
 
 

CONTRACT COPY REQUEST FORM 
 
 
Pursuant to contractual confidentiality provisions, this form must be executed by the Hotel Owner or 
authorized corporate representative/agent of Hotel Owner.   

 
The undersigned, being the Hotel Owner or other duly authorized corporate representative/agent of Hotel Owner for 
the following Hotel (insert name and address) ________________________________________________________ 
_____________________________________________________________________________________________  
hereby authorizes release of a copy of its contract with On Command Video Corporation to the following party: 
 
Name  
Title  
E-Mail Address  
Company Name  
Address  
City, State, Zip  
Telephone  
 
 
Executed this ______ day of ___________________, 2008 as follows: 
 
__________________________________________________________________ 
Corporate Name of Owner or Authorized Agent of Owner  
 
By:________________________________________________________________ 
     Signature 
___________________________________________________________________ 
Name (Typed/Printed) 
___________________________________________________________________ 
Title 
___________________________________________________________________ 
Telephone Number 
Complete this form and mail to: 

 
Sales Department 

LodgeNet Interactive Corporation 
3900 West Innovation Street 
Sioux Falls, SD  57107-7002 

Phone:  1-888-563-4363 
 
 

The requested document will be sent in PDF format to the e-mail address provided in this request.  Please 
allow five to seven business days for fulfillment of each request.  LodgeNet reserves the right to verify 
requests for legitimacy and to request additional information or documentation as LodgeNet believes 
necessary to ensure the intended recipient is authorized to request and receive the documents. 
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