


Reservation Form 
PLEASE PROVIDE ANY ADDITIONAL REQUESTS IN 

WRITING AND SUBMIT WITH THIS FORM VIA EMAIL 

TD BDI-ADMIN@CITYDFBOISE.ORG. 

Contact Name: ______________ _ 

Company/Organization: ___________ _ 

Billing Address: ______________ _ 

Telephone: _______________ _ 

Email: _________________ _ 

Date(s): ________________ _ 

Time(s) ________________ _ 

ROOM 

□ Bruneau River

□ Malad River

□ Payette River

□ Salmon River

□ Boise River

□ BBQ Grill

# OF 

PEOPLE 

2-10

2-10

16-33

48-80

40-125

RATE (HALF DAY 

/ FULL DAY) 

$50 / $100 

$50 / $100 

$125 / $250 

$200 I $400 

$300 I $600 

$25 

Room set-up for __ people. Preferred configuration: 

□ Classroom □ Theatre □ Conference

□ Other ______________ _

□ Yes, we require catering and I will contact

Areas (see sidebar).

□ No, we will not require catering service.

Full day rates are for use of more than 4 hours 

Total Room Rental: 
----

Advanced Parking: ___ _ 

TOTAL RENTAL: ___ _ 

Method of Payment 

□ Credit Card □ Cash □ Invoice

If paying by credit card, please call the Airport Admin office 

with your credit card information at 208-972-8400, option 0.

Leave a voicemail and Admin will return your call. 

SUBMITTAL OF THIS FORM PLACES A TEMPORARY 

HOLD ON THE ROOM UNTIL PAYMENT INFORMATION IS 

RECEIVED. LIMIT THREE ROOM RESERVATIONS PER DAY. 
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