EXERCISES

Part 1

The following  question is to be answered on the tabular ledgers provided.

1.
Tariff for the Ship Inn


Room


$35.00 per person


Breakfast

$6.50   per person


EMT


$2.50   per person


Lunch


$12.50 per person


Dinner


$22.50 per person


Guests in Residence

TYPE

ROOM

NAME


BAL B/F

Dbl

14

Mr&Mrs West

$116.72

Sgl

20

Mr P. Parker

$60.45

Sgl

25

Miss R. Rose

$45.00

S

gl

31

Mr R. Ashmore
$58.00

Dbl

32

Mr & Mrs Webb
$78.00


List of Transactions
0730

EMT all residents

0730

Newspapers
Room 14  $1.50, Room 20  $2.35, Room 31  $6.40

0745

Phone charges
Room 14 $7.50, Room 20 $4.60, Room 25 $4.75

0800

Room 31 checks out and pays in cash

0815

Room 20 VPO flowers $25.00

0830

Chance breakfast $35.00

0845

Rm 14 checks out and pays account by checque

0930

Rm 32 pays $40.00 in advance on account

1030

Chance phones $12.50

1100

Breakfast all residents

1215

Arrival Rm 14 Mr & Mrs Lawly

1230

Lunch to all residents plus drinks Rm 20 $5.00, Rm 25 $7.50

1415

Rm 20 asks to change to Rm 31

1500

Rotary luncheon 55 covers at $15.00 per cover, wines @ $70.00, spirits @ 

$120.00  and minerals @ $17.50

1800

Dinner to all guests in residence

1930

Room charges to be posted to all accounts

Balance and reconcile as for end of days trading.

Part 2

Complete individual guest accounts for both rooms which have checked out.

	Name:.....................................Adults:.........Children:........   Room:.................

D.O.A.:.........................Time:............D.O.D.:...............Time:.............Terms:......................

Date or Days

	Month of:
	
	
	
	
	
	
	
	

	B/Fwd
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Beds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B/Fast
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drinks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Total $

	Phone
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Deposit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Balance

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C\Fwd
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name:.....................................Adults:.........Children:........   Room:.................

D.O.A.:.........................Time:............D.O.D.:...............Time:.............Terms:......................

Date or Days

	Month of:
	
	
	
	
	
	
	
	

	B/Fwd
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Beds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B/Fast
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drinks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Total $

	Phone
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Deposit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Balance

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C\Fwd
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	NAME


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Grand Totals
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